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CHLOROTHIAZIDE 


more often than any other diuretic 


PO 8S ES, A PE IT 
‘“‘Two additional years’ experience in treat- 
ing patients with toxemia has served to 
re-emphasize our preliminary impression 
that chlorothiazide is the most effective 
and least toxic agent available.”’ “. . . its 
greatest asset lies in the fact that it can 
be administered continuously without the 
development of drug resistance. We feel, 
therefore, that chlorothiazide should not 
only be given at the first sign of toxemia, 
but should be instituted at the first pre- 
natal visit of patients who are candidates 
for toxemia....”’ 


Finnerty, F.A., Jr.: In Edema Mechanisms and Man- 
agement: A Hahnemann Symposium on Salt and Water 
Retention. Edited by J.H. Moyer and M. Fuchs. 833 
pp. Philadelphia: Saunders, 1960, pp. 469-470. 
Supplied: 250-mg. and 500-mg. scored tablets 
DIURIL chlorothiazide in bottles of 100 and 1000. 
Before prescribing or administering DIURIL, the 
physician should consult the detailed information on 
use accompanying the package or available on re- 
quest. DIURIL is a trademark of Merck & Co., INC. 


Ss MERCK SHARP & DOHME 
Division of Merck & Co., INC. West Point, Pa. 


DIURIL 
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minerals normally present in body tissue 


Kach MYADEC Capsule provides: 

Vitamins: Vitamin By crystalline—5 meg.; 
Vitamin By (riboflavin)—10 mg.; Vitamin Bg 
(pyridoxine hydrochloride)—2 mg.; Vitamin 
B; mononitrate—10 mg.; Nicotinamide (nia- 
cinamide)—100 mg.; Vitamin C (ascorbic 
acid)—150 mg.; Vitamin A—25,000 units 
(7.5 mg.); Vitamin D—1,000 units (25 meg.); 
Vitamin E (d-alpha-tocopheryl acetate con- 
centrate)—5 1.U. Minerals (as inorganic 
salts): lodine—0.15 mg.; Manganese—| mg.; 
Cobalt—0.1 mg.; Potassium—5 mg.; Molyb- 
denum—0.2 mg.; lron—15 mg.; Copper— 
| mg.; Zine—1.5 mg.; Magnesium—6 mg.; 
Calcium—105 mg.; Phosphorus—80 mg. 


Supplied: Bottles of PARKE-DAVIS 


30, 100. and 250. prey Foye 
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NEW “SCOTCH” BRAND PERFORATED 
SURGICAL TAPE ADHESIVE TAPE 
Macrophoto of ‘‘SCOTCH’”’ In contrast, conventional, non- 
Surgical Tape shows exclusive porous tape has a thick layer 


microporous structure of the of adhesive which forms an 
physiologically inert adhesive occlusive barrier that plugs 
and non-woven backing. Air the widely spaced perfora- 
passes through the tape freely tions, entraps hairs and con- 
— perspiration and exudates tains potentially irritating nat- 
evaporate rapidly. ural rubbers and resins. 


TAKE A CLOSE LOOK AT A TOTALLY NEW 
CONCEPT IN SURGICAL ADHESIVE TAPE 


Over three years in development, ‘SCOTCH ind Surgical Tape dramatically < 
traditional problems of ordinary adhesive tape, as established by clinical te 
1000 cases. (Golden, T., A Non-lrritating, Multipurpose Surgical Adhesive Tape 
100: 789, 1960.) Non-occlusive: prevent 

Easy to tear, handle, apply. Physiologically inert: Virtually eliminates 

in markedly tape-sensitive patients. Easily removed: Thin, non-creey 

removes without depilation, yet outholds all previous tapes. sticks even in bDatn 


fewer changes. Available now: order through your surgical supply dealer or pharmacy in 


widths, 42° to 3”, 10-yard rolls. 


REG. U.S. PAT, OFF. 


SCOTCH SURGICAL TAPE MICROPOROUS 
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Late News 
‘COUNTERPULSATION’ FOR BLOOD-STARVED HEARTS 
Two-way pump spurscollateral circulation after acute occlusion. 
‘STARTLING FINDINGS’ ON TB PREVENTION 
Isoniazid proves effective prophylactic in family contacts. 
USE THE ROD, SPOIL THE CHILD 
MDs ask that “Battered Child Syndrome” be made reportable. 
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Rectal biopsy and radioiodine diagnoses ills in infants. 
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Tired medical staff returns from eventful year in Asia. 
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Cosmonaut Titov suffered from new form of old ailment. 
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AMA referral policy, they say, encourages ‘fee-splitting’. 
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Blue Cross president urges high-level coverage and leadership. 
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MDs join to take a bit of wine for their palates’ sake. 
COST CONTROL: NOT WHEN, BUT HOW 
Experts agree on the need, but differ on who is responsible. 


YES, MDs CAN CUT HEALTH COSTS 


Panel tells how doctors can lower expenses yet maintain fees. 
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the pharmacologic handkerchief 


TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic—containing the outstanding 
oral nasal decongestant, phenylpropanolamine, plus two complementary antihistamines—reaches all respira- 
tory membranes systemically—provides more effective, longer lasting relief—avoids rebound congestion and 
other hazards of topical medication. Relief is especially prompt and prolonged because of the special timed- 
release action. INDICATIONS: nasal and paranasal congestion, sinusitis, postnasal drip, respiratory allergy. 
A Triaminic timed-release tablet provides: phenylpropanolamine hydrochloride 50 mg., pheniramine maleate 
25 mg., pyrilamine maleate 25 mg. Triaminic’s special timed-release tablet design affords 6-8 hours of relief. 


Also available: TRIAMINIC JUVELETS*—% the formulation of the Triaminic Tablet with timed-release action. 
TRIAMINIC SYRUP—each tsp. (5 ml.) provides ¥% the formulation of the Triaminic Tablet. New TRIAMINIC 
CONCENTRATE —for infants and young children. Specially calibrated dropper assures accurate drop dosage. 


Triaminic 


DORSEY LABORATORIES .  adivision of The Wander Company - Lincoln, Nebraska 
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LATE NEWS 


SEAT BELT CRASH INJURIES 
TRIVIAL, SAY EXPERTS 

It’s well established that seat belts 
sharply lower the incidence of injuries 
in automobile accidents. But how 
much injury is associated with the belt 
itself? 

Very little, say Dr. Paul W. Braun- 
stein and John W. Garrett, of Cornell 
University’s Crash Injury Research 
Unit. Among a study group of 3,233 
crash victims who were wearing seat 
belts, only 150 received injuries of the 
lower torso, the two experts told the 
American Association for the Surgery 
of Trauma. In fact, they note, the in- 
cidence of such injuries was slightly 
lower among belt-users than among 
non-belt-users. 

The vast majority of injuries asso- 
ciated with seat belts were minor; mild 
bruises, contusions, strains and sprains 
accounted for 83 per cent of the total. 
Most of these were around the hip 
area and could be attributed to the 
snubbing action of the belt, say the 
Cornell investigators. More serious 
damage (only 26 cases) included sev- 
en pelvic fractures, 12 lumbar spine 
injuries and seven internal injuries. 
Most of the spinal injuries resulted 
from violent spinning or bouncing, 
and multiple impacts of the vehicle. 

Only one victim received a fatal 
lower torso injury—when a bus liter- 
ally ran over his car. Conclude the 
two investigators: Seat belts are asso- 
ciated with serious injuries only “in the 
most severe crash conditions.” And 
even in these cases, “an occupant is 
very likely to be better off with a belt 
than without one.” 

Apparently, their zudience agreed. 
A show of hands indicated that well 
over half the listeners had seat belts 
installed in their cars. 


ACQUIRED INFECTIONS 
MASQUERADE AS GENES 

A quarter of a century ago, certain 
types of “hereditary” breast cancer in 
mice were found to be caused by a 
Virus transmitted through maternal 
milk, Now another supposed genetic 
disease has been unmasked as an in- 
fection. 

Biologists D. F. Poulson and B. 
Sakaguchi, of Yale University, report 
that a “lethal gene” in some fruit fly 
strains is actually a spirochete trans- 
mitted through the egg. 
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Geneticists had deduced the gene 
from the finding that some female flies 
of these strains almost never have male 
offspring. However, further work lo- 
cated the “gene”—called the sex-ratio 
agent—in the cytoplasm rather than 
the nucleus of the egg. The Yale in- 
vestigators note that cytoplasmic genes 
have also been postulated in other in- 
sects, some plants and paramecia. 

Their finding of a spirochete in- 
stead of a gene suggests that “most, if 
not all, cases of what have been called 
cytoplasmic inheritance may originate 
in accidental infections, followed by 
periods of adjustment between the 
host and the infecting agent.” Such 
hereditary infections, they believe, are 
widespread in nature but are seldom 
recognized as such. 






















CALIFORNIA ACTS TO CURB 
MAIL-ORDER DRUG SALES 

The California State Board of 
Pharmacy has ordered 107 out-of- 
state retail and wholesale drug houses 
to get California pharmacy licenses 
and submit to California inspection 
if they want to continue selling drugs 
by mail to Californians. 

Floyd Heffron, executive secretary 
of the California board, says that 
about half of the companies have ap- 
plied for licenses. The board itself in- 
spects some of those in the nearby 
states of Nevada, Oregon and Arizona. 
Others — in New York, New Jersey 
and Texas, for example — will be in- 
spected on a reciprocal basis by the 
health departments of those states. 

CONTINUED ON PAGE 6 





PROLONGED HEART-LUNG BYPASS UNDER STUDY 


Mechanical assistance to the circu- 
lation for as long as six to ten hours is 
being approached by an Emory Uni- 
versity research team, which already 
has achieved this goal with animals, 
says research fellow Dr. Dorothy 
Brinsfield. 

Extension of the technique to hu- 
man beings could prove beneficial in 
meningitis, pneumonia and many other 
conditions in which circulation or lung 
function is impaired. 

Present heart-lung machines, which 
have revolutionized cardiac surgery, 
can be safely used for only one to two 
hours, Dr. Brinsfield points out. Prin- 
cipal barriers to longer use, she notes, 
are edema, acidosis and destruction of 
erythrocytes, Using a refined pump, 
the Atlanta group has reduced red-cell 
breakdown “to what we consider a 
near minimum,” says Dr. Brinsfield. 

The Emory team, which includes 
Dr. Pierre Galletti, director of the 
study, and Dr. Max Hopf, does not 
stop the circulation completely, as in 
open-heart surgery. Instead, the ma- 
chine supplements circulation so that 
the heart and lungs do only about half 
their usual work. 

In a recent series of tests, the circu- 
lation of 15 dogs was successfully 
assisted for ten hours, Dr. Brinsfield 
reports. Four died of post-perfusion 
complications not directly related to 
the procedure. “We are now trying to 


























































DR. HOPF monitors improved machine. 


get the time up to 20-24 hours,” she 
says. “When we've achieved this with 
animals we'll be ready to consider 
using the technique on human beings 
for six to ten hours.” 

Hopefully, the Emory group will 
begin working with human patients 
during the coming year. The procedure 
will probably be used first on patients 
with lung complaints, later with car- 
diac cases, says Dr. Brinsfield. 
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PATIENTS 
WITH 
SEVERE 
URINARY 
PAIN 
WANT 
RELIEF 


K PYRIDIUM 


brand of phenylazo-diamino-pyridine HCl 
Two Pyridium tablets t.i.d. relieve 
the pain of urinary infection in 
only 30 minutes. During the first 3 
to 4 days of therapy, Pyridium, 
prescribed along with any anti- 
bacterial of your choice, will make 
your patient comfortable until the 
antibacterial reduces inflamma- 
tion and controls the infection. 


Average Dose: Adults—2 tablets t.i.d. 
Children 9 to 12—1 tablet t.i:d. Sup- 
plied: 0.1 Gm. tablets, bottles of 50. 
Precautions: Pyridium is contraindicated 
in patients with renal insufficiency 
and/or severe hepatitis. Full dosage in- 
formation, available on request, should 
be consulted before initiating therapy. 


Sie PROLOIO PERITRATE MANDEL AMINE 
GPis 


LATE NEWS corse 


Heffron reports that one large mid- 
western pharmacy was found to em- 
ploy only a single licensed pharmacist 
in its mail-order operations. The ac- 
tual filling of prescriptions was done 
by high school boys and girls working 
after classes. As the bottle of pills or 
liquid came down the line, the phar- 
macist would glance at it and send it 
on its way to California, he said. 

Even worse, he warned, is the ha- 
bit of certain New Jersey and New 
York wholesalers of sending out pre- 
scription drugs — including barbitu- 
rates and amphetamines — without 
requiring any prescription at all. In 
one recent test by California board 
agents, nine out of ten wholesalers 
shipped sleeping pills without ques- 
tion, on receipt of orders and money. 

“We got $259 worth of barbitu- 
rates just by asking for them. No pre- 
scription was sent or asked for. The 
agent did not call himself a doctor,” 
says Heffron. 


SURGERY PROVES MORE POTENT 
THAN RADIATION IN UTERINE Ca 

The latest report from Connecti- 
cut’s continuing survey of cancer mor- 
tality shows that endometrial cancer 
patients treated solely with radiation 
face a “substantially greater risk” of 
recurrence than patients treated sur- 
gically. 

The conclusion is based on long- 
term survival records of 2,394 uterine 
(corpus) cancer cases and 3,173 pa- 
tients with cervical cancer, examined 
under a program launched in 1956 by 
the National Cancer Institute and the 
state health department. 

Among uterine cancer patients, 
those given radiation had “significant- 
ly” lower survival rates than those 
treated by surgery or surgery plus 
radiation. The relative rate for this 
group was 34 per cent for five years 
or less, 23 per cent up to ten years, 
and 12 per cent up to 15 years. 

The surgery-only group fared much 
better, with 75 per cent five-year sur- 
vival, 69 per cent at ten years and 64 
per cent at 15 years. A surgery-plus- 
radiation sample showed about the 
same survival rates. 

In cervical cancer cases, however, 
the relative survival rate after five 
years was the same whether the origi- 
nal treatment was radiation, surgery, 

(CONTINUED ON PAGE 8) 
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) NEWS 


Since May 11, Synalar Cream has cleared many 
previously intractable dermatoses. Have you 


evaluated it in 


On May 11, 1961, Synalar Cream was introduced to 


the medical profession as “a new' topical steroid, a 


new base, a new standard of effectiveness.” 
Clinical evidence since its introduction continues to 
point to its efficacy in speeding remission of many 
dermatoses previously resist- 


your practice? 


For a complimentary starter supply for three pa- 
tients, please use the coupon below. 

References: 1. Mills, J. S., et al.: J. Am. Chem. Soc. 
82:3399 (July 5) 1960. 2. Robinson, H. M., Jr.: 
A.M.A., Arch, Dermat. 83:149 (Jan.) 1961. 


Dosage and Administration: 





ant to other topical steroids. 
Robinson’ studied Synalar in 
149 patients with derma- 
toses usually seen in the der- 
matologist’s office; 137 ben- 
efited from Synalar therapy, 
only 12 were unimproved. 


What accounts for Synalar 


performance? First, it has 40 ae ; 
. . clans personal use, 
times the topical potency of ' 





hydrocortisone. Second, a 


Special Note to Surgeons 
(and dermatologists 
with surgeon-patients) 


A number of surgeons have reported that 
Synalar is the first topical cream to help 
them with the lesions that so often flour- 
ish under rubber gloves. Syntex would be 
pleased to furnish Synalar Cream for physi- 


Synalar (0.025°¢) Cream is 
for topical use only. A small 
amount should be applied 
lightly to the affected skin 
area two or three times daily, 
as needed. The cream should 
be massaged gently and 
thoroughly until it disap- 
pears. Since Synalar is in a 
water-washable, vanishing 








specially prepared cream 

base smooths on easily over inflamed lesions in spar- 
ing amounts. Proved non-sensitizing in repeated 
insult patch tests on 200 patients, this water-wash- 
able base is odorless, non-staining, and cosmetically 


acceptable even to the fussiest patient. 


If you have not already done so, Syntex invites you 
to make your own Synalar evaluation. 


1. Select three of your most stubborn cases—derma- 
toses refractory to previous topical steroid ther- 
apy or hitherto responsive only to the systemic 
corticosteroids. 

2. Treat them with Synalar Cream for two weeks. 

3. Judge the results. 


sym 





0.0252 tluocinolone acetonide, Syntex 


cream base, it is easily ap- 
plied and leaves no traces. 
Synalar may be used over long periods of time in 


specific conditions when deemed necessary. 


Precautions: Synalar Cream is virtually non-sensi- 
tizing and non-irritating. If idiosyncrasies are en- 
countered, Synalar should be discontinued and 
appropriate steps taken. In areas of infection, con- 
comitant antibacterial therapy may be indicated. In 
some instances, when an emollient effect is desired, 
dilution of the cream with equal parts of hydro- 
genated vegetable oil or petrolatum makes it more 
acceptable and effective. 


Supplied: 15 Gm. collapsible tubes. Available on 
prescription only. 
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Medical Department, Syntex Laboratories, Inc. 
10 East 40th Street, New York 16, N. Y. 


Please send me starter doses of Synalar Cream, 





Name (please print) 
Address 
City & State 


SYNTEKEX Field of practice ——— 






































LATE NEWS conswve0 


or a combination of the two methods. 

NCI’s Dr. John C. Bailar III, the 
study’s author, says that the higher 
mortality among the radiation-only 
uterine group might be due partly to 
the selection of more favorable pa- 
tients for surgery. But he said the data 
also indicated other factors at work. 


IT TAKES MORE THAN CALCIUM 
TO MAKE A KIDNEY STONE 

Hypercalciuria is not the principal 
cause of kidney stones or renal calcifi- 
cation, says a British physician. Dr. A. 
Hodgkinson, of Leeds General Infir- 
mary, has found elevated urinary cal- 
cium in only 18 of 139 patients with 
stones, of whom 53 also showed renal 
calcification. 

The British investigator points out 
that this incidence is about three times 
what might be expected in normal per- 
sons. Nonetheless, most patients with 
stones did not have hypercalciuria, nor 
is hypercalciuria always associated 
with stones. 

“It seems that an increased concen- 
tration of calcium or oxalate ions in the 
extracellular fluid, or urine, favors the 
deposition of calcium in renal paren- 
chyma,” says Dr. Hodgkinson. But the 
majority of cases stem from “a local 
stimulus to calcification.” 

Such a stimulus, he suggests, may 
arise Out of changes in the mucopoly- 
saccharide fraction of the renal ground 
substance. Experiments in rats indi- 
cate that the turnover of this fraction 
is greater in calcified kidneys than in 
normal ones, 


SJOGREN’S SYNDROME SHOWS 
SIGNS OF GENETIC ORIGIN 

Familial incidence of signs and 
symptoms characteristic of Sjégren’s 
syndrome indicates that the condition 
is genetic, say investigators at the Na- 
tional Institute of Arthritis and Met- 
abolic Diseases. 

A study of 166 relatives of overt 
Sj6gren patients shows that indications 
of the disease are most frequent among 
close blood relatives, Dr. Joseph 
Bunim told the International Confer- 
ence on Population Studies in Rheu- 
matic Diseases, in Rome. Incidence 
drops off in more distant relatives, and 
is lowest in unrelated controls, says 
the NIAMD expert. 

Dr. Bunim and his associates, Drs. 
Kurt J. Block and Thomas A. Burch, 


find that the familial spread resembles 
that found in allied diseases such as 


rheumatoid arthritis and systemic 
lupus erythematosus. Dr. Burch per- 
formed much of the field work for the 
study in a mobile trailer-laboratory 
(MwWN, Sept. 1). 

The NIAMD investigators believe 
that individuals with some of the 
genetic endowment for Sjégren’s syn- 
drome show some of the symptoms, 
while those with all the endowment 
have all of them. A recent study of 
mucoviscidosis (MWN, Oct. 13) has 
reached a similar conclusion. 





SEASONAL INCIDENCE SUGGESTS 
VIRUS IN HODGKIN'S DISEASE 

First evidence that Hodgkin’s dis. 
ease Occurs seasonally—just reported 
by a British physician—suggests that 
the disease “is caused by an infective 
agent or that its onset is precipitated 
by such an agent.” 

Surveying 106 cases seen at one 
London hospital over a 15-year pe. 
riod, Dr. Marion D. Critland turned 
up a surprising pattern of admission: 
Consistently, year after year, nearly 
half of the new cases appeared during 
November, December and January— 
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with December alone accounting for 
more than 20 per cent of the total. 
Dr. Critland points out in The Lan- 
cet that the figures might imply only 
that people are most apt to notice en- 
larged nodes while nursing a head cold 
or a septic throat. The clinical records, 
however, tell another story: The si- 
multaneous onset of enlarged nodes 
and upper respiratory infections was 
actually less common in December. 
As a further lead, the clinician sug- 
gests comparing the monthly preva- 
lence pattern of Hodgkin’s disease 
with that of known infective agents. 


‘ELECTRONIC NURSE’ MAY TAKE 
OVER ROUTINE HOSPITAL TASKS 

An electronic monitoring system 
that can keep track of at least five 
physiologic functions of 20 patients 
at once is being tested by the National 
Institutes of Health. Dr. Leslie K. Gul- 
ton, manufacturer of the “electronic 
nurse,” believes it can “relieve doctors 
and nurses of a substantial amount of 
routine work.” 

The monitoring device—originally 
designed to measure physiologic re- 
sponses of astronauts to weightlessness 
—picks up temperature, blood pres- 








IN ORAL PENICILLIN THERAPY 


COMPOCILLIN-V i 


(Compocillin-V K ) offersexcellent 
absorption':?.3.4—fast, predict- 
able levels of antibacterial activity en- 
ter the blood stream and quickly reach 
the site of infection. Absorption takes 
place high in the digestive tract and is vir- 
tually unaffected by gastric media. 
Antibacterial levels are so predict- 
able that, in many cases, Compocillin- 
VK may be prescribed in place of in- 
jectable penicillin. This is especially 
appreciated by younger patients and 
—as you know—oral administration 
is considered far safer than injectable. 
Compocillin-VK is well tolerated and 
may be used in treating mild, severe, 
and in high dosage ranges, even critical 
cases involving penicillin-sensitive or- 
ganisms. It comes in stable, palatable 
forms for every patient—every age. 


B comp potassium penicillin V 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow 
Filmtab® tablets—125 mg. and 250 
mg. (200,000 units and 400,000 units), 
a tasty, cherry-flavored suspension 
(each 5-ml. teaspoonful contains 125 
mg.) and two combinations (Filmtab 
and suspension) with the triple sulfas. 
Depending on severity of infection, 
dosage for Compocillin-VK is usually 
125 mg. or 250 mg. three times a day. 


1. R. Lamb and E. S. Maclean, Penicillin V— 
A Clinical Assessment After One Year, Brit. 
M. J., July 27, 1957, p. 191-193. 2. J. |. Burn, 
M. P. Curwen, R. G. Huntsman and R, A, 
Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Current 
Therapeutics, The Practitioner, 178:486, April, 
1957. 4. W. J. Martin, D. R. Nichols and F. R. 
Heilman, Observations on Clinical Use of 
Phenoxymethy! Penicillin (Penicillin V), 
J.AM.A., pP. 928, March 17, 1956, 
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@FILMTAB —FILM-SEALEO TABLETS, ASBOTT. 
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NURSE wires patient to ‘‘nurse’”’ (I.). 


sure, blood oxygen, pulse and respira- 
tion through thumbnail-size instru- 
ments attached to the patient. These 
sensing elements feed electrical signals 
into a bedside substation, whence they 
are relayed to a central station which 
records them continuously on tape, 
along with the patient's identification 
number and the time of reading. Up- 
per and lower limits for each bodily 
function of each patient—determined 
by the doctor in charge—are set elec- 
tronically. If any function exceeds its 
preset limits, a bell rings and a light 
flashes. 

According to Dr. Gulton, a ten- 
patient monitoring unit in a postop- 
erative recovery room, could free four 
nurses a shift for other duties. 





RECESSIVE GENE SPREADS 
DEAFNESS IN SWISS VILLAGE 

In a small Swiss mountain village 
in the canton of Valais, there are 66 
deaf persons in a population of 2,400 
— a ratio of 2.5 per cent as against 
0.1 per cent for the whole of Switzer- 
land. Every year, this ratio increases. 

Yet, nothing can be done to check 
this hereditary disease, says Professor 
Ernst Hanhart of Ascone, an internist 
and geneticist. He has painstakingly 
reviewed village records from the 
18th century to date and finds the pro- 
portion of deaf has been steadily 
growing. The origin of the trouble he 
attributes to a single mutation that 
occurred 400 years ago. 

His studies of the village’s deaf 
and their families have shown that 
the trait is recessive: It must be in- 
herited from both parents to become 
manifest in the child. He estimates 
that one of every four villagers carries 
the “deafness gene.” 

Most puzzling is the increasing ra- 
tio of the deaf, says Professor Han- 
hart. Deafness has no known selective 
value, but for some unknown reason, 
the deaf in the village seem more fer- 
tile than normal villagers. 







IMPORTANT ANNOUNCEMENT: 


Product names 
10) au ea VA-1 a 8) dey Le tas} ol-Lond aul aame-Valdtelieyalers 
have been simplified 





the name now is simply... erramycin 


XYTETRACYCLINE WITH 




















formerly named now named 
Cosa-Terramycin® Capsules Terramycin® Capsules* 
Cosa-Terrabon® Oral Suspension Terramycin Syrup 
Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 
and simpler names for these Terramycin-containing formulations: 
Cosa-Terrastatin® Capsules Terrastatin® Capsules 
CGosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension 
Cosa-Terracydin® Capsules Terracydin® Capsules 
® 

the name now Is simply.. Tetracy n 
formerly named now named 
Cosa-Tetracyn® Capsules Tetracyn® Capsules* 
Cosa-Tetrabon’ Oral Suspension Tetracyn Syrup 
Cosa-Tetrabon Pediatric Drops Tetracyn Pediatric Drops 
and simpler names for these Tetracyn-containing formulations: 
Cosa-Tetrastatin® Capsules Tetrastatin® Capsules 
Cosa-Tetrastatin for Oral Suspension Tetrastatin for Oral Suspension 
Cosa-Tetracydin® Capsules Tetracydin® Capsules 

B BZ @® 
the name now /s simply... Sign emyc in 
formerly named now named 
Cosa-Signemycin® Capsules Signemycin® Capsules 
Cosa-Signebon® Oral Suspension Signemycin Syrup 
CGosa-Signebon Pediatric Drops Signemycin Pediatric Drops 


*Terramycin and Tetracyn Capsules without glucosamine are no longer available. 


Science for the world’s well-being® (Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N.Y. 
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Names in the News 


Dr. Lee D. Cady, manager of the Hous- 
ton (Texas) Veterans Administration 
Hospital, received the Physician’s Award 
of the President’s Committee on Employ- 
ment of the Physically Handicapped dur- 
ing the 21st Congress in Denver, Colo., 
of the AMA’s Council on Occupational 
Health. 


Dr. Willard B. Rew of Yakima was in- 
stalled as president of the Washington 
State Medical Association at its 72nd 
annual convention in Seattle. The presi- 
dent-elect is Dr. Dean K. Crystal of 
Seattle and the vice-president is Dr. 
Arthur L. Ludwick of Wenatchee. 


Dr. Robert M. Zollinger, professor and 
chairman of the department of surgery 
at Ohio State University College of Medi- 
cine, was installed as president of the 
American College of Surgeons at its an- 
nual meeting in Chicago. Dr. Zollinger 
who is editor-in-chief of the American 
Journal of Surgery, is widely known for 
his work in the Zol- 
linger-Ellison syn- 
drome in which per- 
sons afflicted with in- 
tractable peptic ulcer 
frequently have a 
malignant tumor of 
the pancreas. 


Dr. Carl C, Fischer, professor and head 
of the department of pediatrics at Hahne- 
mann Medical College and Hospital, 
Philadelphia, was elected president of the 
American Academy of Pediatrics. At its 
annual meeting in Chicago the Academy 
honored two of its members: Dr. Edward 
Press, health director of Evanston, IIl., 
won the Grulee Award for performing 
outstanding service to the Academy; Dr. 
Clement A, Smith, director of research 
on the newborn at Boston Lying-in Hos- 
pital and new editor of Pediatrics re- 
ceived the Borden Award for outstand- 
ing achievement in research relating to 
infant feeding. 


Dr. Charles H. Ram- 
melkamp, Jr., pro- 
fessor of medicine 
at Western Reserve 
University School 
of Medicine and di- 
rector of the de- 
partment of medicine 
at Cleveland Metropolitan General Hos- 
pital, received the first Research Achieve- 
ment Award of the American Heart As- 
sociation for his contributions to the 
prevention and management of strepto- 
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coccal infections, rheumatic fever and 
rheumatic heart disease. Also during the 
Association’s annual meeting Mildred 
Spencer, science writer for the Buffalo 
(N.Y.) Evening News and a correspond- 
ent for MEDICAL WORLD NEWS, received 
the 1961 Howard W. Blakeslee Award 
for newspaper reporting on new develop- 
ments in heart research. 


At its annual meeting, the American 
Medical Writers’ Association presented 
its Distinguished Service Award to Dr. 
Charles E, Lyght, director of medical 
publications, Merck Sharp & Dohme 
Research Laboratories, and its Honor 
Award to Dr. Edward L. Bortz, senior 
consultant in medicine, Lankenau Hos- 
pital, Philadelphia. 


OBITUARIES 


Dr. Benjamin H. Shuster, 69, emeritus 
professor of otolaryngology at the Uni- 
versity of Pennsylvania’s Graduate 
School of Medicine and president of the 


Pennsylvania Academy of Ophthalmol- 
ogy and Otolaryngology; Oct. 1, in Phil- 
adelphia. 


Dr. Israel Holmgren, 90, one of Sweden’s 
most important medical researchers, for 
more than 40 years editor and publisher 
of a Scandinavian medical journal, head 
of Stockholm’s Seraphine Hospital and 
a member of the Swedish parliament; 
Sept. 20, on the Island of Ekeroe, 
Sweden. 


Dr. John V. Fowler, 92, a former presi- 
dent of the Chicago Medical Society and 
professor of the Chicago College of 
Medicine and Surgery; Sept. 22, in 
Chicago. 


Dr. Douglas Newton Forman, 71, a 
medical missionary in northern India 
for 20 years, following in the footsteps 
of his father and grandfather, and execu- 
tive secretary of the Christian Medical 
Council for Overseas Work; Sept. 25, in 
Montclair, N. J. 
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NOW: Tain Oral Suspension (Triacetyloleandomycin, Triaminic® and 
Acetaminophen). Write Dorsey, Lincoln, Nebraska for literature. 
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Antroducing 


VI-PENTA 


/ZeSTABS 


chewable vitamin tablets 


«five delicious fruit flavors 
- five attractive colors 
-no vitamin aftertaste 
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New VI-PENTA ZESTABS provide a balanced complement of vitamins essen- 
tial for normal growth and development. A nutritional supplement, not 
a candy, VI-PENTA ZESTABS won't spoil appetite, won’t harm teeth. Five 
fruit flavors—completely free of unpleasant vitamin aftertaste. Children 


love them. Mothers appreciate the convenience. 


: ROCHE Laboratories ¢ Division of Hoffmann-La Roche, Inc * Nutley 10, N. J. 


-eleven important vitamins 
- low in cost - high in appeal 





NEW VI-PENTA 


VITAMINS TO MEET THEIR GROWING NEEDS 
BOTTLES OF 30 AND 100 TABLETS 
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A LETTER FROM THE PUBLISHER 


M any of your letters have expressed interest in the way a news- 

magazine of medicine is put together. By way of an answer, 
I’m going to take you behind the white lettering on our door in 
Rockefeller Center from time to time, and tell you about the people 
who make up MEDICAL WORLD NEWS. 

Let us skip editor Morris Fishbein — whose reputation is so 
world-wide and long-standing, I can add little to it. And let’s skip 
the publisher who reveals himself perhaps too openly in this bi- 
weekly letter. Let’s go straight to executive editor Bill White, who 
makes the magazine run from day to day (and minute to minute), 
who brings order out of the chaos inherent in the operation of a 
news magazine. 

A graduate of Colum- 
bia’s School of Journal- 
ism, Bill served his ap- 
prenticeship in the copy 
room of The New York 
Times, and then worked 
on Look, Quick and 
Flair. He became a med- 
ical editor in 1951 at 
Look, a job he subse- 
quently held at Sports II- 
lustrated. In 1953, he 
went to Pakistan with the 
3rd American Karako- 
ram Expedition attempt- 
ing to climb K-2, the world’s second-highest peak. As managing 
editor of Ciba’s Medical News, he helped make that publication 
the first important newspaper in the medical field. 

Bill rarely sits down. He literally thinks on his feet. In his years 
of handling medical reporting, he has developed a skill in picking 
out — almost intuitively — the genuine from the spurious, and 
always under deadline pressures. Let me give you an example: 

Recently a “scientific” discovery was announced under what 
seemed to be legitimate sponsorship. Published in the daily papers, 
it raised great hopes for sick people — and even raised prices on 
the stock market. But Bill, with a few hours to deadline, just wasn’t 
convinced. He postponed the story until it could be checked by 
other authorities. It turned out to be without any sound scientific 
basis. As a result, thank goodness, it never appeared in MWN. 

Tough and energetic, an inveterate worrier, he’s also the best 
newshound I’ve met in my 45 years of publishing. He has learned 
what kind of news really matters to the practicing MD, and he 
knows how to go after it. To Bill White’s constantly curious and 
critical mind, the big question is: “Why?” And to his writers, who 
answer that question for our readers, his question is: “Are you 
sure of the facts?” 

I think our readers will agree that it’s reassuring to know Bill 
White always asks both questions. 
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Publisher 


EXECUTIVE EDITOR, Bill White. 

































W/TH THE TIDE OF MEDICAL THINKING: 





Concern about changing bacterial sensitivity 


MADRIBON CONTROLS 
EVEN SOME 
ANTIBIOTIC-RES/STANT ORGANISMS 


e 1.E.H. Townsend, Jr. and A. Borgstedt, Antibiotics 

SeC@C> Annual 1958-1959, New York, Medical Eneyclope- 
dia, Ine., 1959, p. 64. 2. B. H. Leming, Jr., C. Flanigan, Jr. and B. R. Jennings, Antibiotic Med. & Clin. 
Therapy, 6:(Suppl. 1), 32, 1959. 3. P. Buenger (Medical Department, Heidberg General Hospital, Langen- 
horn, Hamburg, Germany), paper presented at the International Congress of Infectious Pathology, Milan, 
Italy, May 6-10, 1959. 4. M. J. Mosely, Jr., J. Nat. M. A., 51:258, 1959. 5. S. M. Finegold, Z. Kudinoff, 
H. O. Kendall and V. E. Kvinge, Ann. New York Acad. Sc., 82:( Art. 1), 44, 1959. 6. G. A. Moore, ibid., p. 61. 
7. M. Sierp and J. W. Draper, ibid., p. 92. 8. G. Carroll, Discussant, ibid., p. 110. 9. B. Khosrovani, M. Wertz 
and C. J. Jenkins, Jr., Curr. Therap. Res., 2 :442, 1960. 10. V. A. Renzi, M. Times, 88 :1042, 1960. 11.G. Nunnelly, 
J.A.M.A., 173 :1029, 1960. 12. C. C. Carpenter, Clin. Med., 7 :2593, 1960. 13. H. Glanzmann, Muenchen. med. 
Wehnschr., 102 :2467, 1960. 


WITH THE TIDE OF MEDICAL THINKING: 





Concern about safety and tolerance 


MADRIBON HAS ACCUMULATED 

A SAFETY RECORD 

UNSURPASSED BY ANY ANTIBIOTIC 
OR ANTIBACTERIAL AGENT 


see: 1. S. Guss and A. J. Spiro, Pediatric Conferences, 

© 2:14, 1959. 2. B. H. Leming, Jr., C. Flanigan, Jr. 
and B. R. Jennings, Antibiotic Med. & Clin. Therapy, 6:(Suppl. 1), 32, 1959. 3. W. A. Leff, ibid., p. 44. 
4.M. J. Mosely, Jr., J. Nat. M. A., 51:258, 1959. 5. R. E. Bagdon, L. O. Randall and W. A. Leff, Ann. New York 
Acad. Sc., 82:( Art. 1), 3, 1959. 6. A. E. Thill, Pennsylvania M. J., 62 :1534, 1959. 7. H. B. Barner, Antibiotic 
Med. & Clin. Therapy, 7 :426, 1960. 8. J. B. Christodoulopoulos and A. P. Klotz, Am. J. Gastroenterol., 34 :433, 
1960. 9. G. Nunnelly, J.A.M.A., 173 :1020, 1960. 10. V. A. Renzi, M. Times, 88 :1042, 1960. 11. D. Wheatley, 
Practitioner, 185 :89, 1960. 12. W. C. Grater, Texas J. Med., 56 :920, 1960. 13.S. F. Horne, M. Times, 89 :401, 1961. 
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WITH THE TIDE OF MEDICAL THINKING: 





Concern about economy and ease of therapy 


BON IS KIND 1 
HE NEED B F 
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e 1. B.H. Leming, Jr., C. Flanigan, Jr. and 

SCC. B. R. Jennings, Antibiotic Med. & Clin. Therapy, 

6:(Suppl. 1), 32, 1959. 2. J. D. Young, Jr., W. S. Kiser and O. C. Beyer, ibid., p. 53.3. S. Guss and A. J. Spiro, 

Pediatric Conferences, 2:14, 1959. 4. M. J. Mosely, Jr., J. Nat. M.A., 51 :258, 1959. 5. J. C. Elia, Ann. New York 

Acad. Se., 82:( Art. 1), 52, 1959. 6. L. E. Skinner, ibid., p. 57. 7. G. A. Moore, ibid., p. 61. 8. G. D. LaVeck, 

F. dela Cruzand J. Kirsehvink, Antibiotic Med. & Clin. Therapy, 7 :119, 1960. 9. J. C. Elia, Mil. Med., 125 :258, 

1960. 10. J. B. Christodoulopoulos and A. P. Klotz, Am. J. Gastroenterol., 34 :433, 1960. 11. J. R. Caldwell, 

M. World, 93 :220, 1960. 12. W. C. Grater, Texas J. Med., 56 :920, 1960. 13. L. S. Persun, Jr., West. Med., 
1:12, 1960. 


WITH THE TIDE OF MEDICAL THINKING 


Madribon 


for upper respiratory infections 


Consult literature and dosage information, eer ROCHE 
available on request, radii prescribing. oe) A RATORIES 
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MADE \O—2,4-din xy-6-sulfanilamido-1,3-diazine nann-La Roche Inc. 





Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, Medrol Medules 
gives the arthritic patient therapeutic action that 
continues through the night. In many cases, 
morning stiffness can become a thing of the past. 

The slow, steady release of methylpredniso- 
lone often provides greater effectiveness, with 
less frequent administration and sometimes a 
reduced total daily dosage. 

Many of your arthritic patients, too, can wake 
up comfortable on Medrol Medules. 
Dosage: The following dosages are recommended in rheumatoid arthritis: 

Initial Maintenance 
BOM 6 ccncecce ces 6 to 12 mg. 
8 to 10 mg. 4to 8 mg. 
Moderate OS ere Z2to 6 mg. 


Children DOG a cbenceneeun Z2to 8 mg. 
With Medrol Medules, it may be possible to reduce the total daily dose by %. 


Severe 
Moderately severe 


#TRADEMARK, REG. U.S. PAT. OFF, COPYRIGHT 1961, THE UPJOHN COMPANY JUNE, 1961 


Thanks to 
Medrol 
Medules, 

he woke up 
comfortable 
and he’s 
already 

on the go. 


Indications and effects: Medrol benefits (anti-inflammatory, antiallergic, anti- 
rheumatic, antileukemic, antihemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, asthma, hay fever and allergic dis- 
orders, dermatoses, blood dyscrasias, and ocular inflammatory disease involv- 
ing the posterior segment. 

Precautions and contraindications: Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief without developing such possible 
steroid side effects as gastrointestinal intolerance, weight gain or weight loss, 
edema, hypertension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain cautions to be observed. 
The presence of diabetes, osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive heart failure, renal insuf- 
ficiency, or active tuberculosis necessitates careful control in the use of steroids. 
Like all corticosteroids, Medrol is contraindicated in patients with arrested 
tuberculosis, peptic ulcer, acute psychoses, Cushing’s syndrome, herpes simplex 
keratitis, vaccinia, or varicella. 


\pproximatels 135 
mean smoother steroid Mi ( * 
Upjohn 75th year 


therapy 


Each capsule contains: Medrol 
(methylprednisolone) 2 mg. or 4 mg. 
Supplied in bottles of 30 and 100. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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OUTLOOK 


= MD ‘Peace Corps’ to be sent abroad for teaching 
= Pre-medical students to get their own magazine 





Just how good is the surgery now being performed by 
GPs? A research team from Harvard Medical School 
is trying to find out. Team members began their inves- 
tigations into GP surgery in general hospitals more 
than a year ago and now Say that their findings should 
be ready for publication late in '62 or early '63. 


By the end of the year McKesson & Robbins plans to 
be manufacturing and selling some 91 generic-name 
prescription products — at about half the usual price 
of brand-name drugs. Among them will be hydrocor- 
tisone, reserpine and various antibiotics. McKesson 
says it will only produce drugs already developed by 
other manufacturers and thus save research costs. 
Also the company will not use “‘detail men.” 


A medical ‘“‘Peace Corps,”’ including many of the 
biggest names in the heart field, is being set up by 
the American College of Cardiology. Under the pro- 
gram, select ‘‘faculties’’ of specialists will be sent 
abroad to teach foreign physicians the latest Ameri- 
can techniques in treating heart and circulatory dis- 
eases. The first team of five experts, financed by a 
$10,000 grant from Eli Lilly, is leaving this week for 
the Philippines and Taiwan. Other groups, supported 
by the State Department, will be sent to France, Portu- 
gal, Turkey and Israel next year. 


The Government has stepped into the Krebiozen con- 
troversy. After years of scientific dispute and political 
wrangling, Dr. Andrew C. Ivy and his colleagues have 
turned all their data over to the National Cancer In- 
stitute to clear the way for an independent clinical 
trial. They supplied ‘‘a comprehensive report’’ on the 
results obtained by 3,300 physicians treating more 
than 4,000 cancer patients over the past 12 years. 
For the first time, they also gave the Institute the 
chemical formula of the drug along with a 10 mg 
sample in pure crystalline form. 


Connecticut's birth-control law faces a new challenge. 
The state’s Planned Parenthood League says it will 
Open a birth-control clinic and information center in 
New Haven. The clinic will prescribe devices and give 
complete information on all birth-control techniques 
— all now illegal under state law. By a 5 to 4 vote 
earlier in the year (MWN, July 7), the U.S. Supreme 
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Court held it couldn't decide on the law's constitu- 
tionality until Connecticut made some effort to en- 
force the 81-year-old statute. 


Students interested in medicine are going to have 
their own magazine. Called ‘‘PRE-MED," the new tri- 
monthly journal is to be edited entirely by pre-medical 
students at Columbia University under a grant from 
Merck Sharp & Dohme and will be distributed to some 
26,000 pre-medical students throughout the U.S. 


Cuban refugee physicians are going to get aid from 
the American Medical Association. The AMA will 
spend $1,000 a month for the next six months to 
maintain an office for the medical exiles at Coral 
Gables, Florida. In the meantime, the Association is 
urging American doctors to ‘‘absorb’’ their Cuban 
colleagues into their practices. It suggests this be 
done under a preceptorship or tutoring program. The 
Cuban doctor, under such an arrangement, would 
receive training to enable him to qualify for a license 
under the foreign-graduate exam program. 


The United States is going to take a closer look at 
the British program of comprehensive home care of 
the sick, according to Surgeon General Luther L. 
Terry. A team of public health observers will travel 
to Britain later this year to find out whether Britain's 
home-care plan can be adapted to this country. ‘“‘If 
the comprehensive home-care plan is to be adapted 
to our own needs,”’ says Dr. Terry, ‘‘our community 
hospitals, medical groups and health services will 
have to agree on the closest possible kind of coopera- 
tion.” 


MEETINGS 


Nov. 17-18 Southern Society for Pediatric Research, Atlanta 

Nov 18 Western Conference on Fibrinolysis, San Fran- 
cisco 

Nov. 19-20 International College of Surgeons — Western 
States Regional Meeting, San Francisco 

Nov. 25-27 American College of Chest Physicians, Denver 

Nov. 26-30 American Medical Association, Clinical Meeting, 

Nov. 26 

Dec. 1 


Denver 
Radiological Society of N. America, Chicago 
Nov. 27-29 American Society of Hematology, Los Angeles 
Nov. 30 American Medical Women's Association, Cleve- 
Dec. 2. land 

Dec. 7-9 New York Academy of Sciences Conferences on 
the Cervix, New York 

New York Heart Association Symposium on 
Plasma Membrane, New York 


Dec. 8-9 








WITH HYDRODIURILI 


HYDROCHLOROTHIAZIDE 


EXPERIENCE|)N 


the abundant experience accumulated with] HyI 


EFFECTIVE ALONE 

“If only one drug were to be used for 
background therapy, | should prefer a 
hypotensive diuretic to a rauwolfia al- 
kaloid .. .” “Perhaps the most satisfac- 
tory single drug for background therapy 
at the present time is hydrochlorothia- 
zide, 50 mg. night and morning . . .” 
“We found that 23 per cent of our pa- 
tients could be controlled on back- 
ground therapy alone...” 


Smirk, F. H.: Am. Heart J. 61:272, Feb., 1961. 


POTENTIATES OTHER THERAPY 
“Thirty-nine hypertensive patients re- 
ceiving a maintenance dose of reserpine 
who did not exhibit an adequate hypo- 
tensive response were also given 25 to 
100 mg. of hydrochlorothiazide daily. Group | . 

Of these, 17 patients had an excellent The funduscopic painting shows a miid narrowing or sclerosis of the retinal arterioles. 
response; 8 a good response; 2 a slight F 








but inadequate response; and 12 had 
no response.” “Ten hypertensive pa- 
tients who did not respond to reserpine 
and hydrochlorothiazide were given 25 
to 50 mg. hydralazine daily in addition 
to the reserpine. Of these, three had an 
excellent response, five a good re- 
sponse, one a fair response and one no 
response.” 


Dupler, D. A., Greenwood, R. J. and Connell, 
J. T.: J.A.M.A. 174:123, Sept. 10, 1960. 


HIGH PER CENT RESPOND 
“Hydrochlorothiazide produced a satis- 
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factory lowering of blood pressure in i Lala “Seg | 

: * e@ funduscopic painting now shows moderate to marked sclerosis of the retinal arterioles i 
97 of 116 patients cake with exaggerated light reflex, arteriovenous compression, and irregular narrowing of 

the arterioles. 
Edison, J. N. and Schluger, J.: Am. Heart J. 
60:641, Oct., 1960. 
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LIN HYPERTENSION 


ITAZIDE 


=INOT EXPERIMENT 


vith] HYDRODIURIL makes experimentation unnecessary 


WELL TOLERATED 


“Hydrochlorothiazide is a safe drug for 
use in out-patient treatment. Minimal 

laboratory control is necessary. Hypo- 
potassemia can usually be avoided if 
the lowest effective maintenance dose 
is used and the patient is instructed to 
include foods in his daily diet which will 
supply sufficient potassium. Hypona- 
tremia can be avoided by allowance of 
an adequate intake of sodium in the 
diet.” 


Dupler, D. A., Greenwood, R. J. and Connell, 
J. T.: J.A.M.A. 174:123, Sept. 10, 1960. 


DOSAGE : For EDEMA—One or two 50-mg. 
tablets of HyYDRODIURIL once or twice a 
day. For HYPERTENSION—One 25-mg. 
tablet to one 50-mg. tablet HyDRODIURIL 
once or twice a day. However, in some pa- 
tients as much as 200 mg. daily in divided 
doses may be necessary. 


SUPPLIED: 25-mg. and 50-mg. scored 
tablets HYDRODIURIL hydrochlorothiazide 
in bottles of 100 and 1000. Also: brown, 
sugar-coated tablets HYDRODIURIL-Ka®-25 
and white, sugar-coated tablets HYDRO- 
DIURIL-Ka®-50 containing respectively 
25 and 50 mg. HYDRODIURIL hydrochloro- 
thiazide and, in an enteric-coated core, 
potassium chloride 572 mg. (equivalent to 
300 mg. K). In bottles of 100. Dosage same 
as for HYDRODIURIL. 

HYDRODIURIL and HYORODIURIL-Ka are trademarks of 
Merck & Co., Inc. Trademarks outside the U.S.: HYDRO- 
DIURIL, DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC, 


DICHLOTRIDE-K, DICHLOTRIDE-S, HYDROSALURIC-K, 
‘HYDROSALURIC’-K, DICLOTRIDE-K. 


3 
G 





Group Ill 


The funduscopic painting shows the above with exudates, hemorrhages, and retinal edema. 











Group IV 


i The funduscopic painting shows the above with measurable edema of the discs. 


Additional information on these products available to 
physicians on request 


MERCK SHARP & DOHME 
“O 


Division of Merck & Co., Inc. West Point, Pa. 


a a 








EMKO VAGINAL FOAM* is entirely different 
from creams and jellies. 


Larger volume per application assures total blockage of the cervical os and 
uniform coverage of the vaginal tract. 


Foam fills the rugae where sperm can avoid contact with chemical 
agents in heavy creams or jellies. 


Uniform dispersion of the proven spermicides‘'’ (in the surface of each 
bubble) ...means the sperm is exposed immediately and 
constantly to spermicidal action. 


Equally important — Emko eliminates objectionable factors which 
create resistance to regular use of other methods: 


® NO DIAPHRAGM ® NO LOSS OF SATISFACTION 
@ IT VANISHES AFTER USE—NO DOUCHING NEEDED 
® NO GREASINESS OR “AFTER MESS” ©®@ NO IRRITATION 


a principle never before applied to birth control... 


HYCO A ML 


(') a. 4. sopRERO, M. D.: EVALUA- 
TION OF A NEW CONTRACEPTIVE 
(EMKO). FERTILITY AND STERILITY, 
11:5:518-524 (SEPT.-OCT.) 1960. 


* PAT. NO.2,943.979. OTHER PATS. 
PEND 


At drug stores. Literature and samples available to doctors, write / The Emko Company ¢ 7912 Manchester Ave. « St. Louis 17, Mo. 
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‘COUNTERPULSATION’ 
FOR BLOOD-STARVED HEARTS 


Two-way pump tested by Harvard research team rapidly wakes 
dormant collateral circulation after acute coronary occlusion 


basically simple way to save the 

blood-starved heart after an 
acute coronary occlusion — and to 
stimulate permanent detours for the 
blocked circulation — is now being 
tried in patients, following a series of 
striking animal experiments. 

The technique is called “counter- 
pulsation” by Dr. John A. Jacobey, 
Harvard research fellow, and his co- 
developers. A special pump, synchro- 
nized to the heart beat by an EKG, 
draws blood out of the aorta during 
systole, lowering systolic pressure and 
diminishing the heart’s work load. 
Then it pushes blood into the aorta 
during diastole, raising coronary per- 
fusion pressure and maintaining sys- 
temic pressure. 

In experimentally occluded dogs, 
“counterpulsation” has lowered mor- 
tality from 83 per cent to 17 per cent, 
and produced “remarkable blood 
pressure changes in animals and in 
man,” Dr. Jacobey told the American 


College of Surgeons in Chicago. 

But the system does more than just 
keep the patient alive in the often fatal 
period following acute occlusion. It 
promotes marked growth of collateral 
circulation. Thus, the heart is pro- 
tected from ischemic damage over the 
long run as well as in the acute phase. 
Loss of blood supply to the myocar- 
dium, Dr. Jacobey points out, is “the 
central problem” in such cases. 

“Ever since I was a medical stu- 
dent,” the Harvard researcher says, 
“I have felt that if we could keep 
blood flowing into the coronary artery 
during a heart attack, we could im- 
prove the situation.” 

The problem was: How? The life- 
and-death difference between an acute 
occlusion and a slow-forming one 
posed the major line of attack. 

Studies by other workers had con- 
vinced Dr. Jacobey that most normal 
hearts have dormant collateral chan- 
nels sufficiently developed to allow 


ARTERIOGRAM (r.) of treated dog heart with occluded coronaries shows great increase of collaterals compared with untreated. 


them to carry needed blood even with- 
out further growth. These channels, it 
is well known, can be encouraged to 
take over blood-carrying duties under 
the prolonged stimulus of ischemia 
caused by a slow-forming occlusion. 
What Dr. Jacobey needed was a 
method of making this process “brisk” 
— to produce prompt collateral ex- 
pansion before the irreversible changes 
of infarction take place. 

The answer, he found, has two 
parts: ischemia and pressure. Experi- 
ence with slow-forming occlusion 
showed the effectiveness of the first; 
studies of occluded vessels and adja- 
cent patent vessels showed that the 
differential is usually just not high 
enough to stimulate collateral circu- 
lation. In Dr. Jacobey’s counterpul- 
sation system, nature supplies the 
ischemia and a pump supplies the 
pressure. 

For his animal experiments, Dr. 

CONTINUED ON PAGE 22 





COUNTERPULSATION conTINUED 


Jacobey used a new technique de- 
veloped by the Harvard group for 
inducing coronary occlusion. It in- 
volves a “carefully regulated manner” 
of introducing plastic microspheres 
into the coronary arteries of a dog — 
without opening the chest. A double- 
lumen catheter with a balloon near 
the tip is inserted from the left carotid 
artery. The balloon is inflated so as 
to produce a closed pocket above the 
aortic valve. Then microspheres are 
injected into the pocket; the heart it- 
self embolizes the microspheres into 
the coronary system “in a highly effi- 
cient manner.” By adjusting the dose 
of microspheres, a predictable rate of 
mortality in animals can be achieved, 
Dr. Jacobey explains. 


Three Chances in a Hundred 

Of six dogs given coronary occlu- 
sion by the microsphere method, five 
died and one lived. Dr. Jacobey gave 
the same dose to six other animals and 
“counterpulsed” them for two hours. 
Five lived and one died. 

The Harvard team calculated that 
there are less than three chances in 
100 this difference in mortality could 
have occurred at random. 

Two hours to four weeks after these 
experiments, the team examined the 
hearts of all 12 animals. Coronary ar- 
teriograms of control hearts showed 
only major vessels and a scattering of 
collaterals. But the hearts that had 


been counterpulsated showed a rich 
network of “profuse and varied” col- 
lateral channels. Dr. Jacobey notes 
that the coronary circulation of dogs 
is normally more extensive than 
man’s, “but at no time did the normal 
variation approach the magnitude of 
change in counterpulsated hearts.” 

Furthermore, pressure tracings tak- 
en during the experiments showed that 
when counterpulsation is begun, left 
ventricular systolic pressure dimin- 
ishes — thereby reducing pressure 
work. At the same time, diastolic 
coronary perfusion pressure is “mark- 
edly increased.” When the counter- 
pulsator is turned off, a short period 
of decompensation occurs; afterwards 
the pressures return to pre-therapy 
levels. 

So far, the Harvard group—which 
includes Drs. Warren J. Taylor, 
George Thomas Smith, Richard Gor- 
lin and Dwight E. Harken — have 
tried the new technique on five pa- 
tients, but they do not plan to report 
results until they have a larger con- 
trolled clinical series. 

“We know that anywhere from 68 
per cent to 90 per cent of patients in 
a certain class (those who are in 
shock) die,” says Dr. Jacobey. “If we 
better that score, we know we’ve got 
something. 

“The animal studies would strongly 
suggest that it is possible to afford the 
compromised myocardium a better 
opportunity for survival in the early 
acute coronary occlusion.” ® 





PUMP SPEEDS FORMING OF COLLATERAL BLOOD FLOW 





Control 


Counterpulsation 


Blood Pressure 
Aortic Arch 




















DIAGRAM shows method of improving collateral flow after acute coronary occlusion. 
Counterpulsation pump, timed by EKG, draws blood out in systole, relieving heart's 
work load, then drives it in during diastole to maintain systemic pressure. Occlu- 
sion is induced by plastic microspheres injected through catheter into aortic arch. 
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INFLAMMATIOWNI 


Research surgeon traces lesion 
step by step and finds new data 
that contradict current notions 


*“*CYewing the lung is no problem. 
Getting it to live is.” 

In this succinct statement to the 
American College of Surgeons, Har- 
vard researcher Dr. John Francis 
Burke focused attention on the new 
trend in surgical investigation. 

“Except for certain areas, such as 
cardiac surgery, the days of cutting- 
and-tying research are over,” Dr. 
Burke explained. “Now the surgeon 
must study biological problems.” 

Dr. Burke’s own work, reported to 
the College in Chicago, typifies the 
ground-floor approach. The Boston 
surgeon is tackling—with already pro- 
vocative results—the problem of un- 
derstanding and controlling inflamma- 
tion, a big obstacle in making surgery 
heal quicker and better. 

So far, Dr. Burke has exploded two 
of the current concepts concerning 
capillary exudate and fibrin blockage 
under inflammation. 

In the past, he noted, the end re- 
sults of biochemical and physical in- 
teraction producing inflammation have 
been studied, rather than the reactions 
themselves. Also, the inflammatory 
area has been treated as a homogene- 
ous unit, rather than a complex proc- 
ess made up of dissimilar parts. 

To gain direct evidence of “the 
exact chemical and physical events 
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INFLAMED area loses shape as interstitial spaces clog with fluid. 
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involved,” Dr. Burke used an ultra- 
soft x-ray procedure to study a tissue 
unit during early staphylococcal in- 
flammation. 

He took “unfixed” quick-frozen 
sections of guinea pig skin at selected 
times during the first six hours of a 
developing staph lesion. X-ray photos 
revealed density changes in the inter- 
stitial spaces containing capillary ex- 
udate and gross alterations in the 
microscopic structure of the dermis. 


Two Major Findings 

X-rays of near-normal tissue show 
dense collagen bundles in what appear 
to be strands. Interstitial spaces con- 
tain protein-laden fluid. 

As the inflammation progresses, the 
spaces enlarge. Collagen bundles lose 





RESEARCHER Burke outlines new trend. 
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all structure and degenerate into a 
mass. Cells collect and the vessel be- 
comes distended, Dr. Burke explains. 

Visual observation and measure- 
ments of the x-rays by a densitometer 
reveal two major findings, according 
to Dr. Burke. 

First, he found “no fibrin blockage 
between inflamed and normal tissue” 
as had previously been reported. An 
“impression of blockage” may have 
come from older investigative tech- 
niques, he said. And “one gets the 
impression that the density in these 
interstitial spaces has decreased.” 
During inflammation, the spaces ap- 
pear darker than normal, showing 
less density and thereby less protein 
content. 

This is not consistent, he said, with 
the widely held theory that capillary 
exudate is high in protein during in- 
flammation — a reason given in the 
past for slowness in reduction of swol- 
len inflamed areas. 

With these findings in hand, Dr. 
Burke said his next investigative steps 
will be to determine exactly what pro- 
teins are included in the exudate. 

“We would like to control the in- 
flammatory reaction,” he said. “In 
procedures such as anastomosis in the 
bowel, we would like not to have 
swelling so it would work faster.” 

“We must solve the biologic prob- 
lems which prevent a surgeon from do- 
ing what he would like to do,” is Dr. 
Burke’s view of surgery research of 
the future. ® 


SURGICAL CAPSULES 


Radioiodine - tagged serum may 
soon be used as an aid to the differ- 
ential diagnosis of deep infections. In 
animal experiments described by Dr. 
Frank S. Redo of New York Hospital- 
Cornell Medical Center, an increase 
in radioactivity over the site of turpen- 
tine-induced inflammations could be 
detected within three hours after intra- 
peritoneal injection of radioactive io- 
dine. The ultimate advantage of the 
technique would be to detect deep 
infections, such as appendicitis, pre- 
operatively in patients who are poor 
surgical risks. 

* * * 

Bovine bone for heterografts is now 
being given a full-scale clinical investi- 
gation in human patients at Columbia 
University’s College of Physicians and 
Surgeons. “If the results of the next 
six months equal those of the past six 
months, we will discontinue our hu- 
man bone bank,” says Dr. C. Andrew 
L. Bassett, director of the University’s 
Orthopedic Research Laboratories. 

The use of calf bone in ten patients 
followed experiments in dogs. Dr. 
Bassett and Daniel K. Creighton, Jr., 
described procedures in which “de- 
antigened” calf cortex grafts were 
tightly applied onto the extensor sur- 
face of both radii of 16 dogs. “The 
gross appearance of five heterografts 
was remarkably similar 30 days after 
operation, After six months, the oper- 
ative areas were so well healed that 
identification was impossible in some 
animals.” 

The freeze-dried calf bone, from 
which fats and other antigenic ma- 
terials had been removed under sterile 
conditions, was supplied by the Squibb 
Institute for Medical Research. 

* © * 

A sulfur mustard analogue, S-46, 
has produced “significant tumor re- 
gression” in three children, reported 
Dr. Louis E, Goodman of Sinai Hos- 
pital of Baltimore. 

The patients were a two-year-old 
girl with malignant teratoma, a four- 
year-old girl with a Wilms’ tumor and 
an 11-year-old girl with a neuroblas- 
toma. S-46, which is less toxic than 
nitrogen mustard, was given in doses 
of 0.55 mg/kg by regional perfusion 
every two weeks. This dose is equiva- 
lent to 3 to 4 mg/kg of nitrogen 
mustard, judging by neurotoxic and 
pancytopenic effects. 










CASTING OUT COLONIC LESIONS 


An enema of silicone foam provides the diagnostician with 
an accurate mold of the patient’s lower bowel. The technique 
aids detection of abnormalities unrevealed by radiography 


Bo the reach of the sigmoido- 
scope, hidden behind superim- 
posed loops of the bowel, lesions of 
the colon often lie undetected or, at 
best, difficult to diagnose. Various at- 
tempts to solve this problem have been 
devised by radiologists, ranging from 
the double-contrast enema to the ap- 
plication of external bag compression 
and urinary bladder filling. And al- 
though these techniques are effective 
in spotting large lesions, they are fre- 
quently unreliable when it comes to 
small abnormalities. 

One possible solution has come 
from the Washington University 
School of Medicine in St. Louis. Sur- 
geon Galen B. Cook and radiologist 
Alexander R. Margulis have devel- 
oped a new method of clarifying the 
character of sigmoid colon lesions 
which are either indefinitely recog- 
nized or totally undiscerned. 

The method consists of inserting 
a radiopaque silicone foam enema 
which jells in the colon to form a soft 
mold. The mold takes on the contours 
of the bowel and gives an accurate 
imprint of the mucosa. When the 
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mold is expelled in the normal way, 
the irregularities of the colon are 
clearly revealed. In addition, any cells 
sticking to it can be washed off and 
examined microscopically. 

As described to the American Col- 
lege of Surgeons meeting in Chicago 
by Dr. Cook, the enema is a mixture 
of two forms of silicone rubber, a 
diluent that softens the mold, and an 
oxidizing agent which polymerizes the 
silicone and jells the mixture. 

Thirty grams of a radiopaque pow- 
der, Hypaque (Winthrop) or Urokon 
(Mallinckrodt Chemical), are dis- 
solved in water and mixed into the 
ingredients before adding the oxidizer. 

The patient is given two cleansing 
enemas and allowed to expel the con- 
tents of his distal bowel. He is then 
put on the fluoroscope table in Sims’ 
position and a Foley catheter is intro- 
duced into the rectum. 

The balloon is inflated and given a 
slight pull to make sure it is secure. 
The patient is rolled to the supine po- 
sition and the fluoroscope screen 
moved to the pelvis. 

At this point the catalyst is stirred 
into the enema mixture, poured into a 


disposable cartridge of an industrial 
sealant gun and introduced through 
the catheter with a pressure of be- 
tween five and ten pounds of air per 
square inch. Progress of the material 
is observed on the fluoroscope. 

Five minutes after the enema has 
been given, the material having jelled 
by this time, anteroposterior and lat- 
eral x-rays of the pelvis are made, 
the films examined, the balloon col- 
lapsed and the catheter removed. 

Unless clinically contraindicated, 
0.5 ml of neostigmine is administered 
subcutaneously. The patient is then 
moved to a bedpan and the mold is 
passed out. In Dr. Cook’s experience 
most of his patients expelled the en- 
tire mold within five minutes without 
pain. However, some patients were 
unable to pass it and in these instances 
the material was removed with a 
gloved finger. Since the polymer is a 
soft foam, this maneuver is simpler 
than removing impacted feces, Dr. 
Cook noted. 

The mold is examined for irregu- 
larities and adhering mucus and de- 
bris. Suspicious areas are washed with 
Ringer’s solution, which is then re- 
covered and sent for complete cyto- 
logic examination. It is then cleansed, 
dried, photographed, packed and 
stored, as a permanent record of the 
individual’s lower colon. 


COLONIC MOLD (I.) reveals diverticula, rectal polyp. Closeups show impressions 
of constricting carcinoma (c.) and polyp, with resected polyp shown for comparison. 
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So far, 80 persons, ranging in age 
from six to 81 years, have been ex- 
amined with the technique. The molds 
from these patients showed deformi- 
ties interpreted as sessile and peduncu- 
lated polyps, ulcerated polypoid an- 
nular and partially obstructing carci- 
nomas, diverticulosis, diverticulitis, 
ulcerative colitis and intralumenal nar- 
rowing due to adhesions, anastomosis 
scars and extralumenal compression 
from Blumer’s shelf. 

(At this stage of their experience 
with the procedure, the St. Louis in- 
vestigators have been primarily con- 
cerned with evaluating its efficacy and 
safety. Consequently, many of their 
patients had gross colonic lesions 
which could be, and were, diagnosed 
by existing methods. In some cases, the 
disease was within reach of the sig- 
moidoscope. Others had roentgeno- 
graphic findings which were at most 
suspicious, while a few persons were 
examined only because of a previous 
history of rectal or sigmoid polyps.) 


Suspicions Laid to Rest 

Among some individuals who had 
“suspicious” radiographic or sigmoi- 
doscopic findings, molds later showed 
the colon to be free of surface defects 
and normal in contour. 

No false positives have been made 
and to date there is no evidence that 
false negatives have been made either, 
said Dr. Cook. 

Some molds showed large pock- 
ets caused by retained flatus. When 
these occurred in a suspicious area 
the foam enema was repeated with 
the patient’s position altered. 

So far Drs. Cook and Margulis 
have used the technique only for de- 
tecting lesions of the rectum, sigmoid 
and descending colon. In one instance, 
however, the foam material inadvert- 
ently reached the mid-transverse colon 
and later was passed without difficulty. 
“Consequently,” Dr. Cook observed, 
“jt is feasible that the method eventu- 
ally may be applied to all parts of the 
large bowel distal to the cecum.” 

When such extensive molds are 
made they frequently fracture, but 
they can be reassembled without af- 
fecting their diagnostic usefulness. “At 
the moment,” the Washington Univer- 
sity surgeon added, “we are attempt- 
ing to eliminate the artifacts that are 
caused by the flatus and to develop 
methods of using the process else- 
where in the gastrointestinal tract.” ® 
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‘STARTLING FINDINGS’ 
ON TB PREVENTION 


Isoniazid now proves effective 
as a prophylactic, especially 
for the surprisingly susceptible 
family contacts of new cases 


— field trials involving more 

than 54,000 persons now show 
that daily doses of isoniazid are highly 
effective in preventing the develop- 
ment of tuberculosis among household 
contacts and other especially vulner- 
able groups. 

In the case of household contacts, 
the drug proved more than 80 per 
cent effective during a year-long pro- 
phylactic regimen. Among thousands 
of mental patients, most of them mid- 
dle-aged and tuberculin positive, it 
was more than 92 per cent effective. 

There are some hints that isoniazid 
may also protect long after the tablets 
are stopped. But Public Health Service 
investigators say it is still too early to 
confirm this all-important point. 

The five-year-old study, called 
“one of the largest and most complex 
ever attempted,” not only has shed 
light on the prophylactic value of 
isoniazid—it has also produced “start- 
ling evidence” of the extreme vulner- 
ability of household contacts of newly 
discovered cases. Apparently they are 
30 times more likely to develop tuber- 
culosis than the general population. 

Dr. Luther L. Terry, PHS Surgeon 
General, says this “underscores the 
importance of promptly examining all 
household contacts of every newly dis- 
covered case of tuberculosis. 

“By putting those who have the 
disease under early treatment, and as- 
suring that the others are given pro- 
phylactic doses of isoniazid under 
medical supervision for a year,” he 
said, “we can expect a substantial re- 
duction in the over 55,000 new cases 
and 10,000 deaths from tuberculosis 
which now occur annually.” 

Field trials have been carried out 
by PHS, in cooperation with 40 local 
health departments and 38 mental in- 
stitutions in the U.S. and Puerto Rico, 
under the direction of Mrs. Shirley 
Ferebee, veteran tuberculosis research- 
er and a leading authority on isoniazid 
prophylaxis. Her fellow investigators 


were Drs. Frank Mount and George 
W. Comstock. 

Three separate study groups have 
so far involved 25,000 household con- 
tacts, 22,000 mental patients and 
7,000 Alaskan villagers. Half of each 
group were given daily doses of isoni- 
azid for a year, the other half place- 
bos, and the new case rates were com- 
pared. The preliminary results: 

Household Contacts — The new 
case rate during the one-year regimen 
was 1.2 per 1,000 for the treated 
group, and six per 1,000 for the 
placebo group. Some 479 active cases 
— a “fantastic” number according to 
Mrs. Ferebee were found among 
contacts at the start of the study and 
were not included in the trial. About 
half of the remaining contacts were 
tuberculin positive; most of the new 








MRS. FEREBEE heads exhaustive study. 


cases developed among these. The 
number of new cases in the tuberculin- 
negative group was negligible. The 
contacts are essentially a young group; 
two-thirds are under 15 years. 
Mental Patients — The new case 
rate was 1.2 per 1,000 for the treated 
group and 2.1 per 1,000 for the 
placebo group. There were 23 cases 
among the controls — most of them 
persons who were tuberculin positive 
or had abnormal x-ray findings when 
the trial began. In the treated group 
there were only two new cases, and 
both had abnormal lung fields when 
first x-rayed. 
CONTINUED ON PAGE 26 
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TB PREVENTION coNTINUED 


Alaskan Villagers — Preliminary 
data indicated the drug was only 40 to 
50 per cent effective as a prophylactic. 
But Mrs. Ferebee says the picture is 
clouded because no pre-trial x-ray 
findings were available to rule out 
existing disease. Public Health Serv- 
ice’s Dr. Comstock is now making an 
on-the-spot investigation to see if the 
data can be clarified. This group con- 
sists mostly of young Eskimos living 
in a heavily TB-infected region. 

Despite the equivocal results in 
Alaska, Mrs. Ferebee feels there is 
little doubt that isoniazid prophylaxis 
is effective, at least while the drug is 
being given. This means, as Dr. Terry 
put it, that household contacts can be 





DR. MOUNT analyzes household contacts. 


protected “when their risk is highest.” 

One of the findings which “rocked” 
the PHS investigators was that 479 
cases were found among the house- 
hold contacts. This has always been 
known as a high-risk group, but there 
have never been any really accurate 
figures. The trials now show that this 
risk is very high indeed, at least among 
the low socio-economic groups which 
make up most of the study population. 

“This is a fantastic rate,” Mrs. 
Ferebee says. “It is 30 times what we 
usually see in the average community 
x-ray survey. It means that even if 
we never make any progress on pro- 
phylaxis, it will still be worthwhile to 
concentrate on these contacts.” 

On the larger question of whether 
the one-year regimen provides long- 
term protection, however, the results 
are still inconclusive. 

Although less dramatic than the 


26 


household contact trial, the study of 
mental patients is expected to shed im- 
portant light on the value of isoniazid 
prophylaxis in the case of tuberculin 
reactors, especially among adults. 

These reactors constitute one of 
the nation’s largest reservoirs of po- 
tential new cases. If an INH regimen 
of a year or less would guard them 
against breakdowns over a long peri- 
od, it would strike a major blow 
against the nation’s case load. 

The mass field trials will be con- 
tinued in a follow-up of all subjects 
for five years and possibly longer. 

Each household contact in the 
study is tuberculin tested and x-rayed 
as soon as possible after the discovery 
of the source case. For 12 months 
afterwards, he is given daily doses of 
isoniazid — 4 mg/kg. In the case of 
the average adult, this amounts to 300 
mg per day. At the end of 12 months, 
the contact is again x-rayed. And every 
year after that, his local health depart- 
ment submits a report on his health. 


Drug ‘Remarkably Nontoxic’ 

During the mass trials, some side 
effects such as nausea and vertigo were 
reported, but the incidence was just 
as great among controls as among 
those treated. “In the doses used,” 
says Mrs. Ferebee, “the drug has 
proved to be remarkably nontoxic.” 

In Europe, where INH prophylaxis 
is being tried on a large scale, investi- 
gators are using much higher dosage 
regimens than the PHS team. These 
run as high as 20 mg/kg, which is 
more than is normally used even for 
therapy in this country. 

“We favor the smaller doses,” says 
Mrs. Ferebee, “because we have found 
that the higher amounts sometimes 
cause peripheral neuritis and really 
don’t give any better results. 

“We think it is particularly impor- 
tant to use the lower dosages when 
the drug is being given on a large 
scale, is being used to prevent rather 
than treat active disease and is self- 
administered without medical super- 
vision. If the doses we are using are 
effective therapeutically, they should 
be effective prophylactically.” 

The 40 local health departments 
cooperating in the contact trial are lo- 
cated in: Alabama, Arizona, Cali- 
fornia, Florida, Georgia, Indiana, 
Michigan, Minnesota, Missouri, New 
Mexico, Ohio, Oklahoma, South Caro- 
lina, Tennessee, Texas, and Virginia. ® 


DECLARATIO 


AMA and FDA unite in urging 
new crackdown but split on 
question of Federal authority 


FF: decades, the AMA and the Food 
and Drug Administration have 
been fighting side by side in the con- 
tinuing war against the health rackets, 
But it wasn’t until this month that the 
two groups finally sat down together 
with other organizations to act against 
the multi-billion-dollar menace. 

This union was the chief accom. 
plishment of the first National Con- 
gress on Medical Quackery which met 
in Washington under the joint and 
friendly sponsorship of the AMA and 
FDA. The two-day meeting signalled 
the start of a new coordinated drive to 
crack down on food faddists and medi- 
cal fakirs from coast to coast. 

The AMA, at odds with the FDA 
on some other key issues, promised 
“closer cooperation” with all Federal 
agencies in the quackery fight. One 
high official told MEDICAL WORLD 
NEws that the organization may even 
break precedent to urge increased con- 
gressional appropriations to step up 
FDA’s lagging enforcement program. 

For its part, the FDA pledged 
“closer liaison” with the AMA and 
other national, state and local organi- 
zations. As a start, Commissioner 
George P. Larrick offered to relay in- 
vestigation reports to state boards of 
medical examiners who complained of 
a nearly complete breakdown in com- 
munications with the agency, 


Consensus — and Disagreement 

But there was a general consensus 
on some issues and — especially be- 
hind the scenes — a sharp disagree- 
ment on others. The chief area of 
agreement was that there is urgent 
need for more funds on the Federal, 
state and local levels to fight quacks. 

Harvard’s Dr. Fredrick J. Stare 
reported, for example, that because of 
a lack of money, FDA last year was 
able to assign only eight investigators 
to check on the “spielers and canvass- 


ers” who are doing a $500-milliom 


business in “crackpot” health foods 
And Dr. Harold E. Jervey, immediaté 
past president of the Federation of 
State Medical Boards, said a shortage 
of funds is the main reasons the boards 
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AMA, HEW HEADS Dr. Larson and Sec. Ribicoff examine quack devices found by FDA. 


have been falling down on the job in 
policing medical quacks, 

Physicians on the panel of speakers 
generally took the position that there 
is no present need for drastic new Fed- 
eral legislation to deal with quackery. 
What is needed, they insisted, is better 
enforcement of laws already on the 
books. Commissioner Larrick, how- 
ever, disagreed. 

Declaring that the FDA urgently 
needs more power to wage its anti- 
quackery fight, the FDA Commis- 
sioner revealed that the Administration 
is already drafting a major new law 
which would give the agency the au- 
thority to rule on the efficacy as well as 
safety of all drugs, cosmetics and 
foods. This would be even more sweep- 
ing than the controversial Kefauver 
bill, which only extends this authority 
to prescription drugs. 

This kind of legislation, Larrick 
said, would “very definitely” help in 


* =, 


MILTON P. DUFFY 


October 27, 1961 





DR. FREDRICK J. STARE 


the quackery fight because it would 
throw the burden of proof on the 
quacks instead of the FDA. They 
would be barred from distributing any 
cure-alls until they had proved they 
were effective. As it is now, the FDA 
has to show that quack drugs are 
worthless or harmful before it can act 
to protect the public. 


Value Far from Clear 

C. Joseph Stetler, the congress’ 
chairman and head of the AMA’s 
Legal and Socio-Economic Division, 
sharply disputed Larrick’s claims that 
the new authority is needed to fight 
quackery. And he served notice that 
the AMA will fight the proposal on the 
ground that decisions regarding a pre- 
scription’s effectiveness should be left 
to private physicians. 

Dr. Morris Fishbein, one of the 
congress speakers, charged that if the 
efficacy authority is given FDA, “hun- 


to 
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DR. L. H. GARLAND reveals cancer frauds. 


dreds of people will die unnecessarily” 
while Government bureaucrats ponder 
whether a new drug is sufficiently ef- 
fective to be released (see p. 72). Dr. 
Fishbein said this is exactly what 
would have happened in the case of the 
sulfonamides, whose value was far 
from clear when they first appeared. 
But, he added under questioning, if the 
FDA developed a system for obtain- 
ing speedy clinical trials of new drugs, 
the efficacy provision might work. 

Dr. Fishbein suggested that the 
AMA might also strike blows against 
quackery by printing the reports of the 
investigation department in the AMA 
Journal regardless of libel risks, and by 
again fearlessly passing on the merits 
of drugs as it used to do before the old 
Council on Pharmacy and Chemistry 
“deteriorated into an educational 
body.” 

From the viewpoint of practicing 
physicians, one of the most significant 
reports at the congress was Dr. Jer- 
vey’s survey of the problems of the 
state examining boards. 

“Whereas the state boards are the 
state agencies empowered to protect 
the health of the people and eradicate 
quackery, they have not done so,” he 
said. “Undoubtedly, we, the leaders, 
have been negligent. However, no one 
group is to blame. 

The Federation recently surveyed 
the state boards for their views on re- 
lations with FDA, on the need for more 
legislation, on suggestions for ways to 
improve enforcement and similar is- 

CONTINUED ON PAGE 28 
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QUACKERY CONTINUED 


sues. The boards replied that the FDA 
seemed to be doing a good job, but it 
was clear, Dr. Jervey said, they “only 
vaguely understood what FDA did.” 

In general, the boards saw no need 
for additional Federal legislation, argu- 
ing that the primary need is for 
enforcement, 

Dr. R. W. Lamont-Havers, medical 
director of the Arthritis and Rheuma- 
tism Foundation, reported on the pre- 
liminary results of a survey in New 
Jersey on the sources of patients’ in- 
formation on arthritis: 75 per cent had 
ideas about the cause of the disease, but 
only 25 per cent obtained the knowl- 
edge from their doctor. The conclusion 
drawn by Dr. Lamont-Havers was that 
many patients are dissatisfied with 
their treatment and, not infrequently, 
this reflects “the physician’s disinterest 
and frustration” with the disease. 

Dr. L. Henry Garland, speaking for 
the American Cancer Society, called 
for “the difficult and slow” approach 
of public education, professional edu- 
cation and continued research to com- 
bat the cancer quacks, 

As the two-day conference ended, 
both Larrick and Stetler warmly ap- 
plauded the idea of more national 
congresses. And there was the promise 
of cooperation and action. Said AMA 
President Dr. Leonard W. Larson: 

“We in the medical profession 
should not be content merely to speak 
against quackery, but rather we shall 
work closely with the Federal Gov- 
ernment, the state governments and 
private and voluntary organizations in 
more effective law enforcement and in 
a campaign of public education.” # 
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‘ADULTS ONLY’ TESTS 
ADAPTED FOR CHILDREN 


Pediatricians use rectal biopsy 


and radioiodine to diagnose 
uncommon illnesses of infancy 


O”" way that pediatricians broaden 
their diagnostic range is to de- 
vise children’s versions of procedures 
thought appropriate for adults only. 

This was demonstrated anew at the 
Chicago meeting of the American 
Academy of Pediatrics, where investi- 
gators reported safe adaptations of 
rectal biopsy and liver function tests 
with radioiodine (I'*'). 

Rectal biopsy not only helps estab- 
lish a diagnosis of Hirschsprung’s dis- 
ease, but sheds provocative light on 
neurological conditions “for which co- 
lonic involvement in children is not 
clearly described in the literature or 
not regularly demonstrable by other 
methods.” So report Drs. Lester W. 
Martin, Benjamin H. Landing and 
Hisayo Nakai, who, for the past three 
years, have employed their technique 
(sometimes without even using anes- 
thetics) in infants as well as older 
youngsters at the Children’s Hospital 
in Cincinnati. 


Neurological Signs in Colon 

In one group of 11 boys and girls 
with “undiagnosed neurological dis- 
order,” different types of colonic in- 
volvement were present in two chil- 
dren, Specimens from a 15-year-old 
boy with cerebral degeneration had 
“many non-lipid vacuolated histio- 
cytes in the lamina propria.” This find- 
ing took on added significance when 
“subsequent brain biopsy showed 
changes suggestive of perivascular de- 
myelination.” 

The investigators interpret this to 
mean that “rectal biopsy would be 
equally as diagnostic as brain biopsy” 
if changes in the myenteric plexus and 
degeneration of cerebral lipids occur 
at the same time — and presumably 
they do. Hence, for suspected neural 
lipidoses, rectal biopsy “may well 
prove to be the method of choice,” 
they say. 

Biopsy findings in a 29-month-old 
girl indicate that the technique may 
also “play a significant role in the 


diagnostic workup of otherwise un- 
explained instances of degenerative 
neurological disorder.” The girl's 
specimen showed clear signs of poly- 
saccharide histiocytosis involving the 
colon. Clinically, she appeared normal 
until 21 months of age, when she be- 
gan to regress in motor and verbal 
activity. At the time of examination, 
“she could neither walk nor talk, stand 
nor sit.”” The Cincinnati investigators 
add that “an older sister has the same 
condition.” 


Diagnostic Method of Choice 

In diagnosing the megacolon symp- 
tom complex, they believe that biopsy 
examination is the method of choice, 
especially when x-rays are vague. Out 
of 31 specimens from infants and chil- 
dren with suspected Hirschsprung’s 
disease, 13 actually had the character- 
istics of an aganglionic megacolon. 

In 25 additional cases, where tissue 
was removed incidentally to surgery 
for an imperforate anus, the same lack 
of ganglion cells was evident in six. 
Two of the youngsters were later 
found “to have mild symptoms sug- 
gestive of Hirschsprung’s disease.” 

Rectal biopsy may also be used for 
the opposite purpose of ruling out 
colonic involvment, as in two cases of 
suspected Hurler’s syndrome. 

In another report, the “adults only” 
tag was removed from the I'*'-rose 
bengal test for hepatobiliary function. 
A controlled study of 44 infants and 
children, aged eight days to 14 years, 
shows that the technique differentiates 
biliary atresia from other types of 
jaundice, according to a team from 
Children’s Mercy Hospital, Kansas 
City, Mo. 

Complete biliary-tract obstruction 
was noted in 12 cases, because the 
dye failed to leak into the intestine, 
report Drs. William E, White, John S. 
Walsh, Daniel C. Darrow and Thomas 
M. Holder. 


Radioactive Dye Is Measured 
In 11 of the infants, biliary atresia 
proved to be congenital and corrective 
surgery was possible only in three who 
had intact intrahepatic ducts. The 
CONTINUED ON PAGE 30 
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‘ADULTS ONLY’ CONTINUED 


twelfth child “had inspissated bile syn- 
drome and the ducts were flushed with 
saline,” thus enabling the youngster 
to remain free of symptoms for the 
past two years. 


Further Test Distinctions 

Three other cases had “marked but 
incomplete obstruction of the extra- 
hepatic biliary tract.” They repre- 
sented the only major diagnostic prob- 
lem — distinguishing them from pa- 
tients with hepatocellular disease who 
excrete the dye slowly. 

Nevertheless, the test does distin- 
guish varying degrees of hepatocellu- 
lar damage in cases of hepatitis, the 
Kansas City team claims. In seven 
youngsters, findings reflected the clini- 
cal course of the disease. During the 
acute stage, rose bengal appearance 
times in the intestine indicated severe 
reduction in function, because the dye 
accumulated in the liver. But as the 
children improved clinically, so did 
their hepatocellular function. This 


particuiar finding was verified in four 
others who had nearly recovered from 
hepatitis at the time of the study. 

In two older children, aged nine 
and 14 years, with a long history of 
jaundice, the dye test showed they 
had marked functional impairment 
without extrahepatic obstruction. 
When the cases terminated in hepatic 
failure, autopsy confirmed the test’s 
accuracy, 

The control infants and those with 
different types of liver involvement, 
due to hemolytic anemia or leukemia, 
had normal hepatic function, “there- 
by offering no difficulty in differenti- 
ating them from the groups with pri- 
mary hepato-biliary disease,” the in- 
vestigators point out. 

They explain that although the 
radioiodine rose bengal test does not 
replace other indices of liver function, 
its “chief usefulness is that it permits 
early diagnosis of the jaundiced infant 
with complete biliary tract obstruc- 
tion, so that he may be surgically ex- 
plored before hepatic damage becomes 
serious.” ® 
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Doctors and lawyers ask that 
the ‘Battered Child Syn- 
drome’ be made reportable 


“In the little world in which chil- 
dren have their existence, whosoever 
brings them up, there is nothing so 
finely perceived and so finely felt as 
injustice.” 

group of medical and legal ex- 

perts are considering a move to 

make child-beating a reportable “dis- 
ease.” 

The decision was revealed by 
panelists discussing the aptly-named 
“Battered Child Syndrome” at the 
American Academy of Pediatrics in 
Chicago. After hearing a detailed re- 
cital of parents’ cruelties and “the 
law’s delay,” they reached a firm con- 
clusion: the child’s sensitivity to un- 
deserved punishment, so well de- 
scribed by Dickens, is not respected 
by countless parents today. 

Nor are physicians accepting the 
responsibility of reporting such cases 
to law enforcement or social agencies, 
the panelists charged. 

“This is not a reportable disease 
but it damn well ought to be,” Dr. 
Henry C. Kempe commented after 
the session. Panel member Kempe, 
chairman of the department of pedi- 
atrics at the University of Colorado 
School of Medicine, has conducted a 
personal year-long survey of child- 
mauling incidents. 

Of 87 large hospitals studied, 71 
reported 302 maltreatment admis- 
sions, of which 33 died and 85 suf- 
fered permanent brain injury. Only 
one third of the cases resulted in any 
court action. 

Dr. Kempe also surveyed 84 dis- 
trict attorneys in various sections of 
the country, 77 of whom cited 447 
cases, Of these, 45 died and 29 others 
showed brain damage. The DAs initi- 
ated court action in 47 per cent of 
the cases. 

“For every child who enters the 
hospital this badly beaten, there must 
be hundreds not getting medical care,” 
the pediatrician said, 
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DR. KEMPE condemns child-beating. 
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He urged “protection of the under- 
protected citizen,” caustically com- 
menting that the child is “under-pro- 
tected until he can run.” 

Other members of the panel — 
which included a social worker, judge, 
lawyer, and psychiatrist — agreed 
that about 80 per cent of cases in- 
volve infants under 18 months. 

Specific case histories were detailed 
for the pediatricians by Dr. Frederic 
N. Silverman, panel-chairman from 
the University of Cincinnati College 
of Medicine. “The physician,” he said, 
can recognize that child-beating has 
occurred.” 

According to Dr. Brandt Steele, 
psychiatry professor, also from the 
University of Colorado, parents and 
physicians, courts and law enforce- 
ment agencies “resist the idea that 
parents will abuse their children. It 
makes them feel uncomfortable.” 

But the representative of justice, 
Benjamin S. Schwartz, judge of the 
Hamilton County (Cincinnati) Juve- 
nile Court, seemed well aware of the 
situation. 

After quoting Dickens from the 
platform, he said “we don’t need more 
laws to achieve justice; we need to 
put the present ones into effect.” 

Toward this end he urged the co- 
operation of physicians. “The doctor 
is not doing his duty if he stays out of 
the picture when human life is in- 
volved.” 

Dr. Kempe agreed completely, ask- 
ing physicians to “recognize and make 
a diagnosis of the battered child syn- 
drome.” 

And, re-emphasizing his goal, Dr. 
Kempe said: “After a year or so of 
further study we plan to ask the in- 
dividual states, or the association of 
state health officers, to make this a 
reportable disease.” ® 
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EXCISE GPs FROM ORs 


College says AMA policy which 
allows referring physicians to 
assist promotes ‘fee-splitting’ 


he surgeon’s own practice made 

as big news as the latest in surgi- 
cal practices at the College of Sur- 
geons’ annual meeting, when the spe- 
cialists stepped up their long-standing 
campaign to get the family physician 
out of the operating room. 

The attack was directed at “fee- 
splitting,” with the American Medical 
Association as chief target, and was 
coupled with sharp criticism of sur- 
gery performed by unqualified men. 

Specifically, the surgeons rejected 
an AMA Judicial Council opinion, 
passed by the House of Delegates in 
June, which makes it “ethically per- 
missible” for a referring physician to 
be paid a “reasonable amount” for 
assisting at an operation if he bills 
separately. 


‘An Unfortunate Retreat’ 

Dr. Robert S. Myers, the College’s 
executive assistant director, called the 
AMA action “an unfortunate retreat 
from its previous staunch declarations 
against a practice which encourages 
fee-splitting.” Flanked by the long- 
time split-fee fighter, Dr. Paul Haw- 
ley, director emeritus of the College, 
Dr. Myers told a luncheon meeting of 
science writers that a surgeon may not 
pay the referring physician for assist- 
ing at surgery or for any other service 
rendered to the patient. 

Backing up Dr. Myers, Dr. Hawley 
declared that the position taken by the 
AMA is “immoral” because the re- 
ferring physician will choose the sur- 
geon who will pay him the most 
money. “There should be no secret 
deals in relations between the doctor 
and his patient,” he said. “This vio- 
lates the trust of the patient that his 
MD considers only his welfare.” 

Citing what he called a “reliable 
source,” Dr. Hawley said fee-sharing 
in One community started at a 70-30 
split and now is close to 50-50. 

On the matter of the quality of sur- 
gery, Dr. Myers decried the fact that 
a large number of operations are con- 


ducted by physicians “who are insuffi- 
ciently trained.” In one survey, he 
said, they performed an estimated 59 
per cent of all surgery. 

The position of the College is that 
“surgery just should not be done by 
those who do not have board certifi- 
cation.” Dr. Myers then spelled out 
the College's policy: 

>» Any new applicant for surgical 
privileges in a hospital should have 
enough training to be eligible for board 
certification, 

» All surgery done in the hospital 
should be considered of major signi- 
ficance and the classification of “inter- 
mediate” or “minor” should be abol- 
ished. “There is no such thing as 
minor surgery. There are only minor 
surgeons,” he commented. 

» Advancement in surgical privi- 
leges for the physician in private prac- 
tice should not be on the basis of ap- 



































SPLIT-FEE fighter, Dr. Robert S. Myers 


prenticeship or in-training methods. 
The College “forbids its Fellows to 
participate in this type of training of 
non-surgeons,” insisting that physi- 
cians who want to do surgery enter 

residency programs. 
Reaction to Dr. Myers’ declaration 
came quickly. AMA executive vice 
CONTINUED ON PAGE 34 
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SURGEONS STRIVE CONTINUED 


president, Dr. F. J. L. Blasingame, 
countered that “Dr. Myers’ interpre- 
tation of the action of the AMA House 
is incorrect.” The AMA has always 
considered and still does consider fee- 
splitting as a violation of medical 


ethics, he maintained. Furthermore, 
AMA policy makes clear that a physi- 
cian may properly accept payment 
only in those instances where he is ac- 
tually employed by a surgeon and 
renders bona fide services. 

But in private conversations, other 
AMA officials revealed a much more 
severe reaction to the Surgeons’ state- 
ment. “Their self-righteousness is just 
pathetic,” as one AMA executive put 
it. “After all, it takes two to fee-split. 
Poor little surgeon . . . the GP makes 
him do it.” 


Insurance Fees Cause Conflict 

Allowing that there may be a 
“great temptation” to split fees, the 
AMA official said it is immaterial if 
the assisting physician happens to be 
the referring physician. This conflict 
between surgeons and physicians, he 
added, also hinges to a large degree 
on insurance company fee schedules. 

The surgeons believe that allow- 
ances for a surgical procedure consti- 
tute the full surgeon’s fee and he 
should not have to pay a portion of 
it to another physician, it was pointed 
out. But under some schedules, not- 
ably Blue Shield, a percentage or a 
flat sum may be paid to an assisting 
MD, with both billing separately, as 
long as the total does not exceed the 
allowance for the procedure. 

Many representatives of GP organ- 


izations maintain they want to assist 
at surgery and are qualified to do so. 
For good medical care, they should 
be with the patient before and after 
the operation, they argue, and it makes 
the patient feel better to see his family 
physician. 


Angry Policy-Makers 

However, GP spokesmen note, in- 
surance company schedules do not 
pay for such extensive time spent in 
the hospital by GPs. Therefore they 
would just as soon assist. 

At last spring’s annual meeting of 
the American Academy of General 
Practice, the policy-making congress, 
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angered by the Surgeons’ position, 
passed a resolution urging generalists 
to “arrange their schedules to include 
the assisting in surgery of at least a 
moderate percentage of all their re- 
ferred surgical cases.” 

The GPs’ fear, expressed by one 
top spokesman, is that family doctors 
may be forced out of the hospital en- 
tirely. If the surgeons succeed, he 
maintains, the Ob-Gyn men may say 
that only they are qualified to deliver 
babies. The pediatricians may follow 
suit. 

“The future of general practice 


‘ 


210 





90 


170 








158 





10 





Hypertension 


| 


may hinge on how successful the sur- 
geons are,” the GP spokesman said. 

Surgeons repeatedly say that they 
have no code of ethics of their own: 
they adhere to the AMA’s established 
principles. Almost three years ago they 
asked the Judicial Council for a ruling 
on this fee-splitting conflict. Now the 
Council opinion finally has been hand- 
ed down. However, the College main- 
tains it “has reserved the right to in- 
terpret these principles.” 

The question now is how successful 
will the surgeons be in making their 
interpretation effective? = 
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PUERTO RICO PLANS ‘FREE’ CARE 


he Puerto Rican government is ex- 

pected to nationalize the island’s 
health services this coming January. 

The legislature, dominated by the 
Popular Democratic Party of Gov- 
ernor Luis Mufioz-Marin, will proba- 
bly act on a draft proposal, one of a 
series of twelve, which insular Health 
Secretary Dr. Guillermo Arbona has 
submitted to the Governor. 

The Arbona plan guarantees free 
hospitalization to all islanders, regard- 


less of personal income. Costing an 
estimated $44.4 million annually, it is 
to be financed through taxes — $20 
million from the government and mu- 
nicipalities, $13 million from employ- 
ers, $9 million from workers and $2.4 
million from landlords and those who 
collect dividends. 

For persons who want additional 
coverage, private health insurance 
plans would remain available, particu- 
larly those offered by Blue Cross and 
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the Puerto Rico Medical Association 
(PRMA). 

As a minimum, the government 
plan would offer free, in addition to 
hospitalization, such services as nurs- 
ing care, x-rays, laboratory tests and 
medicines. 

Beyond this, the Health Secretary’s 
proposal divides the population into 
three economic groups. The bulk of 
the plan is designed for those who earn 
$2,500 a year or less. They comprise 
about 90 per cent of the population. In 
addition to free hospital services, per- 
sons in this category may go to any 
private physician for free medical care. 
Fees are fixed and paid by the gov- 
ernment. Similarly, they will receive 
free surgical, dental and rehabilitative 
treatment. 

Those in the income range of 
$2,500 to $6,000 will receive, in addi- 
tion to free hospitalization, a subsidy 
of not more than $35 to cover half the 
premium for private medical-surgical 
insurance. Families with incomes be- 
tween $6,000 and $14,000 will get 
only the free hospital services. 

The projected average annual cost 
of the plan per patient is $1 1 —a figure 
which, like the entire nationalization 
concept, has been attacked by Dr. 
Enrique Perez Santiago, president of 
the PRMA. 

Dr. Santiago charges that $15 is a 
more realistic figure, and that brings 
the estimated cost for the entire pro- 
gram closer to $60 million a year, 
rather than the $44.4 million suggested 
by the government. 

Furthermore, the government’s 
proposed $35 subsidy, for half a pre- 
mium’s cost, to families in the $2,500- 
$6,000 income bracket “is completely 
unrealistic. There is not one carrier 
who will give family insurance for $70 
a year.” 

The insurance plan sponsored by 
the PRMA, for example, charges a top 
fee of $156 for families making be- 
tween $3,601 and $6,000 and covers 
about 150,000 islanders. 

Dr. Santiago predicts a dark future 
for Puerto Rican medicine if the legis- 
lature approves the Arbona plan. “We 
will quickly experience a general low- 
ering of standards in all aspects of hos- 
pitalization and medical care, particu- 
larly a deterioration in the relationship 
between the patient and his doctor.” # 
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Through the years, Ilosone has built an impressive record as an effective 
antibiotic in common bacterial respiratory infections. Numerous published 
clinical studies attest to excellent therapeutic response with Losone. Decisive 
recovery has become a matter of record. 


Efficacy of propionyl erythromycin and its lauryl sulfate salt in 803 patients 
with common bacterial respiratory infections 
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Bronchitis* (Bacterial Complications) 


95.3% 


85 patients 


Pneumonia* 


88.6% 


= recovery 


*References supplied on request. 


The usual dosage for infants and for children under twenty-five pounds is 5 mg. per pound every six 
hours; for children up to fifty pounds, 125 mg. every six hours. 


For adults and for children over fifty pounds, the usual dosage is 250 mg. every six hours. 

In more severe or deep-seated infections, these dosages may be doubled. 

Tlosone is available in three convenient forms: Pulvules®—125 and 250 mg.f; Oral Suspension—125 
mg.f per 5-cc. teaspoonful; and Drops—5 mg.f per drop, with dropper calibrated at 25 and 50 mg. 
Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 


Base equivalent 
Hosone® (propiony! erythromycin ester lauryl sulfate, Lilly) 














ROOM AT 
THE TOP IN 
HEALTH CARE 


National president of Blue Cross 
says only high-level leadership will 
keep the voluntary system intact 





aking office as president of the 

American Hospital Association at 
its 63rd annual meeting in Atlantic 
City, Dr. Jack Masur sounded a note 
that resounded throughout the week’s 
discussions: Patients nowadays think 
health care is a right, not a special 
privilege. 

Because of this public attitude, 
said the director of the National In- 
stitutes of Health Clinical Center, 

nedicine will clearly have to get used 
to the idea of being continually cross- 
examined, Dr. Masur, the first AHA 
president in history who is also a Fed- 
eral official, warned: “As the patient 
bulge grows and economic pressures 
increase, doctors and hospitals are go- 
ing to be subjected to a more search- 
ing scrutiny than ever before.” 

Surgeon General Luther L. Terry 
later underscored Dr. Masur’s point, 
declaring, “Health ranks with educa- 
tion and economic security as a public 
concern.” Pennsylvania’s insurance 
commissioner, Francis R. Smith, 
added: “First-rate medical care has 
come to be regarded as a necessity 
by everyone who needs it.” 

But some major questions about 
how this public demand can be met 
were raised by Prof. Walter J. Mc- 
Nerney, in his first major public state- 
ment since becoming president of the 
national Blue Cross Association. 

Some experts, McNerney cau- 
tioned, aren’t sure there is such a thing 
as the voluntary system. “Students of 
medical economics debate the issue 
heatedly. Does any real system exist, 
or is our lack of a system a key and 
perhaps fatal problem?” 

To illustrate the workings of U.S. 
medicine’s entente cordiale, Prof. Mc- 
Nerney drew on his recent experience 
as director of the University of Mich- 
igan study of medical economics. 
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PROF. MCNERNEY: ‘The big problem today is lack of medical awareness.’ 


The state of Michigan, he points 
out, supports more than 1,300 sepa- 
rate medical organizations — hospi- 
tals, nursing homes, diagnostic cen- 
ters, labs, health departments — as 
well as several thousand private phy- 
sicians. 

“Yet the links between these ele- 
ments are not formal,” the Blue Cross 
head declares. “They exist at all sim- 
ply because of an intrinsic idea that 
patient care is important — and the 
fact that a certain level of mutual 
awareness is necessary.” 

Such loosely-knit confederations 
work as well as they do, Prof. Mc- 
Nerney maintains, because the coun- 
try can afford them. A rising economy, 
in other words, allows for experimen- 
tation and occasional overlapping. 
“But before we get too smug about 
our accomplishments, let’s remember 
that they are largely attributable to 
one thing — a sturdy U.S. economy.” 

Under what he calls “essentially 
a voluntary-Government partner- 
ship,” Prof. McNerney lists many 
bright accomplishments: life-expect- 
ancy up, infant and maternal death 
rates down, some kind of health in- 
surance now covering more than 70 
per cent of the population and recent 
findings that doctors are increasingly 
inclined to think insurance or prepay- 
ment results in better health. 





Even so, Prof. McNerney cites 
some problems so persistent that only 
“drastic reforms” will resolve them. 

There is the fact, for example, that 
low-income families are just as liable 
to need expensive care as high-income 
families. “The uncertainty of large 
medical expenses and the apparent 
certainty of a modest average over an 
entire group argues for comprehensive 
coverage.” 

Another trouble spot is that while 
approximately 70 per cent of all hos- 
pital bills are covered by prepayment 
or insurance, only about 20 per cent 
of all doctor bills are covered — and 
practically none of the bills for men- 
tal illness or nursing homes. “Clearly 
there is room for growth here.” 


Other Voluntary Weaknesses Cited 

The Michigan study, according to 
Prof. McNerney, pinpoints other im- 
perfections in the distribution and 
economics of medical care. 

“It clearly shows, for example, that 
certain groups are continually at a 
disadvantage: for example, the indi- 
gent aged and those whose income is 
low either chronically or because of 
temporary unemployment. And in our 
preoccupation with care of the aged, 
let’s not forget those who can’t get 
group coverage.” 

But the biggest problem facing U.S. 


MEDICAL WORLD NEWS 









medici 
Nerne’ 
these» 
admit 
selves 
lack o 
Wh 
Blue ¢ 
no sin 
“It 
us lacl 
Is a he 
or a cc 
ment | 
the wa 
it prir 
trators 
of con 
the int 
Too o 
are igt 
In 
quo, | 
at “th 
facts < 
notion 
The ¢ 
provic 
sub-ac 
need 
costs, 
WI 
plans 
Who « 
exist? 
McNe 
must 
well a 
as Wel 
involy 
all toc 
Le 
Cross 
tary s 
entire 
attenc 
“p 
to re- 
cal de 
“7 
not I 
convi 
of Li 
let p 
staff’ 
speec 
cal p1 
ate pI 
lems 
scribe 
we h 
chans 


Octobe 


el é. 


¢ 


ess.’ 


cites 
only 
hem. 
that 
iable 
some 
large 
arent 
“ran 
sive 


while 
hos- 
ment 
cent 
- and 
men- 
early 


ig to 
- jm- 
and 


that 
at a 
indi- 
ne is 
se of 
1 our 
iged, 
t get 


US. 


NEWS 





medicine, according to Prof. Mc- 
Nerney, won’t be found among any of 
these specific issues. “We'll have to 
admit — if we’re honest with our- 
selves — that our main problem is a 
lack of leadership.” 

Why should this be the case? The 
Blue Cross president admits there is 
no simple answer. 

“It may be because too many of 
us lack a philosophy of medical care. 
Is a hospital a professional workshop 
or a community institution? Is prepay- 
ment intended to influence favorably 
the way medical care is rendered or is 
it primarily fiduciary? Are adminis- 
trators supposed to expedite the wishes 
of contending power groups or act in 
the interests of the entire community? 
Too often, I’m afraid, such questions 
are ignored.” 

In a jibe at supporters of the status 
quo, Prof. McNerney points a finger 
at “the many who relentlessly array 
facts and figures to support long-held 
notions, unwilling to admit change.” 
The general hospital usually doesn’t 
provide psychiatric, rehabilitation and 
sub-acute services. “With our urgent 
need to wed quality and minimum 
costs, must it always be so?” 

Who decides that two Blue Cross 
plans should or should not merge? 
Who decides that a hospital shouldn’t 
exist? “In the absence of a czar,” Prof. 
McNerney maintains, “these decisions 
must involve a willingness to give as 
well as to take, a sense of the whole 
as well as of the part — in short, they 
involve a quality of leadership that’s 
all too rare today.” 

Looking into the future, the Blue 
Cross head cautions that the volun- 
tary system will falter — perhaps fail 
entirely — if its shortcomings aren’t 
attended to. 

“Perhaps the best way to begin is 
to re-examine the vocabulary of medi- 
cal debate. 

“It is extremely important that we 
not let words like ‘subsidy’ trigger a 
conviction that ‘The American Way 
of Life’ is coming to an end — or to 
let phrases like ‘organized medical 
staff lead us into making long 
speeches about undue control of medi- 
cal practice. We are entering the liter- 
ate phase of medical care where prob- 
lems are often explicit and well de- 
scribed. It would be folly to lose what 
we have through ignorance, fear of 
change or adherence to folklore.” ® 
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SOLDIER simulates casualty in disaster-care presentation. 


AVID attendees at confer- 
ence follow demonstration in Sn f 
of a technical exhibit. Ha oF ‘tag 


NUNS comprise large group 
at meeting. Nineteen nurs- 
ing orders were present. 





HOSPITALS RE-EXAMINE AGED STAND 


The AHA trustees are expected 
to announce a shift in policy 
at a special year-end meeting 


he American Hospital Association 

has reaffirmed its opposition to 
Social Security financing of aged 
health care. But it is also taking steps 
to reassess its attitude on the issue 
and perhaps to redefine its policy. 

In its annual session at Atlantic 
City, AHA delegates set up a task 
force to look into the possibility of 
some form of Federal financing “‘with- 
out the objectionable provisions of 
Social Security.” 

The task force was also asked to 
assemble comprehensive data on all 
previous plans for providing hospital 
care for the aged, including expanded 
Blue Cross and commercial “third 
party” coverage, and to make a thor- 
ough evaluation of the implementation 
to date of the Kerr-Mills Act, which 
provides Federal funds to the states 
on a matching basis for care of the 
medically indigent. 

Behind the action lay two notice- 
able factors: One is the possible ne- 
cessity of a compromise with Admin- 
istration advocates and with a minor- 
ity group within the AHA which 


favors the “pure” Social Security ap- 
proach. The other is the dubious suc- 
cess of the Kerr-Mills approach so far. 

Before setting up the task force, 
delegates heard several reports on the 
status of state actions in implementing 
this program. The main report, pre- 
sented by Dr. Robin C. Buerki, chair- 


PRESIDENT Masur backs policy review. 


man of the Council on Government 
Relations, revealed that state pro- 
grams are mostly spotty. 

This conclusion was underscored 


ON THE ROAD FOR SOCIAL 


ongress has recessed for the year, 

but there is no letup in the battle 

over Federal health care for the aged. 

The Social Security forces are already 

mounting a major new drive to whip 

up support for their cause in advance 
of next year’s showdown. 

A team of top HEW officials and 
experts is swinging through ten major 
cities sponsoring seminars to “ex- 
plain” the Administration’s aged-care 
proposals and to invite the views of 
local citizens. And Health Secretary 
Abraham Ribicoff is crisscrossing the 
nation on a speaking tour. 

At the same time, the Senate Com- 
mittee on Aging is sending subcom- 
mittees into 28 cities in more than a 
dozen states to stage special town 
meetings. And the AFL-CIO is press- 
ing its effort to stimulate greater polit- 
ical action by local unions. 

The traveling seminars, featuring 


Administration officials organized into 
12 panels, are ranging over the whole 
wide field of domestic legislation. But 
the two really big issues — and pack- 
ing the most political punch and the 
greatest controversy — are Federal 
aid to public schools and medical care 
for the aged. 

The panels are discussing the prob- 
lem from every angle—housing, em- 
ployment, rehabilitation and recrea- 
tion as well as Social Security cover- 
age. Panel leaders customarily start 
off with brief presentations. Then the 
local experts, rounded up in advance, 
give their ideas on the subject. When 
the formal discussion periods end, the 
members of the audience express 
themselves as freely as they wish. 

In addition to taking part in the 
seminars, Sec. Ribicoff is publicizing 
the Administration’s position on the 
education aid bill and scoring blows 


by the incoming AHA president, Dr, 
Jack Masur, director of the NIH Clin- 
ical Center, in a House address. He 
said on the whole it has not come up 
to earlier AHA expectations. 
Nevertheless, Dr. Masur urged al] 
AHA state affiliates to take vigorous 
action locally to foster more effective 
programs under the Kerr-Mills legis- 
lation. He said that it was generally 
agreed that the Kerr-Mills program 
will continue to be needed for the 
aged medically indigent — even if 
Congress, at its next session, enacts 
legislation utilizing Social Security. 
Dr. Masur made it plain that he 
strongly supports the move to make a 
comprehensive survey to determine 
the best method for providing ade- 
quate health services to all aged. 
Dr. Masur’s position was strongly 
supported by the AHA president- 
elect, Dr. T. Stewart Hamilton, direc- 
tor of the Hartford (Conn. ) Hospital. 
Dr. Hamilton told a press confer- 
ence following the House session that 
the Kerr-Mills legislation, even if fully 
implemented, would only cover what 
he called a “thin slice” of the total 
number of elderly persons needing — 
and unable to finance — medical care. 
He hopes it can be provided through 
voluntary, not Social Security, means.® 


SECURITY 


for his aged-care program. In Octo- 
ber alone, he had more than a dozen 
speeches on his schedule from Oregon 
to Massachusetts. 

A spokesman at the AMA said the 
organization had no plans for launch- 
ing any kind of mass meetings this 
fall to counter the seminars and the 
hearings. He said the AMA field 
forces were continuing their running 
campaign to keep the problem before 
state and local societies and to spur 
fulfillment of the Kerr-Mills program 
for the needy aged. 

The AMA added, however, that a 
special effort is being made to reach 
congressmen while they are home 
taking political soundings in advance 
of next year’s session. The hope is to 
persuade them, through their own con- 
stituents, that it would be politically 
risky as well as unwise to support the 
King-Anderson bill. ® 
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AMITRIPTYLINE HYDROCHLORIDE 





the antidepressant with a significant difference: 

¢ given orally or parenterally, ELAVIL provides 
PROMPT relief of associated anxiety, tension, 
and insomnia « followed by control of 


underlying depression *Some depressed patients respond within 5 to 10 days, while 


others may require up to two weeks or longer to obtain benefit. 





SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 





TRANQUILIZERS ANTIDEPRESSANTS 


 ELAVIL 











e@ asingle agent (not a combination of compounds) 


e effective in all types of depression...particularly 
useful in depressed patients with predominant 
symptoms of anxiety and tension. 


@ may be used in ambulatory or hospitalized patients 
@ not an amine oxidase (MAO) inhibitor 
uQo 
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SYMPOSIUM ON DEPRESSION 


EXCERPTS FROM A SYMPOSIUM ON DEPRESSION (Ti 


with Special Studies of a New 
Antidepressant, Amitriptyline 





A SCIENTIFIC MEETING 








SLAVIL} 





NEW YORK, N.Y. 


Maacn 4, 1961 











INVESTIGATOR 


DUNLOP, EDWIN: 
The treatment of 
depression in 
private practice. 


BENNETT, DOUGLAS: 
Treatment of 

depressive states 

with amitriptyline. 


SAUNDERS, JOHN C.: 
Antidepressives: the 
pith of affective therapy. 


OSTFELD, ADRIAN M.: 
Effects of an anti- 
depressant drug on tests 
of mood and perception. 


AMITRIPTYLINE HYDROCHLORIDE 


FINDINGS 


“Amitriptyline [ELAVIL] has a specific advantage over any anti- 
depressant currently available and | see increasing evidence of its 
usefulness in reducing tension, agitation and anxiety, as well as 
in relieving the depressive quality of the illness. Amitriptyline 
appears... to combine better than any other antidepressant drug 
the successful treatment of anxiety at one end of the scale and 
depression at the other. Experience in the past has shown us that, 
when using electroshock or analeptics, although depression can 
be relieved, the accompanying anxiety eventually proves more 
troublesome than the depressive phase of the illness. Amitripty- 
line successfully bridges these divergent symptoms which are 
displayed in varying proportions in all depressive syndromes. 


“.. Approximately one hundred and twenty patients have been 
studied with amitriptyline during the last fifteen months. It is an 
effective antidepressant when employed in both hospital and 
ambulatory patients. Its dependability and freedom from toxicity 
and severe side effects merit further evaluation on a broader spec- 
trum of depressive disorders.” 


“In those cases showing a good response, early and dramatic 
improvement in sleeplessness resulted and many patients noted 
a feeling of relaxation. The ability of some patients to reduce their 
night sedatives after only a month’s treatment was unique in my 
experience of the treatment of depression.” 


“Its primary action in hospitalized psychotics is antidepressive; 
this along with its very low rate of side actions make it a drug of 
potentially frequent application in a broad spectrum of neuro- 
psychiatric diseases. ... Since a large part of any hospital popu- 
lation will reach a plateau if given only a tranquilizer or an ener- 
gizer, we suggest that amitriptyline alone be given prior to 
combination therapy, as this drug is easier and safer to administer 
and produces a significant improvement in a high percentage 
of cases (60-75).” 


“Finally, it appears that amitriptyline in the doses employed here 
is relatively effective in depressed states of neurotic proportions. 
Its freedom from severe side effects in doses that are therapeu- 
tically effective seems established in this patient population.” 
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(This symposium was published in 
Diseases of the Nervous System, 
Volume 22, Section Two— Supplement, May 1961) 


INVESTIGATOR FINDINGS 


AYD, FRANK J., JR.: “Amitriptyline and imipramine induce similar side effects but, 
A critique of generally speaking, those of amitriptyline cause less subjective 
antidepressants discomfort in patients than those of imipramine. 


“.. Many of the factors that favor a satisfactory response to these 
drugs are also those clinically associated with the expectation of 
a good reaction to ECT. The danger lies in their general slowness 
in taking effect which makes their use hazardous for severely 
depressed suicidal patients who, preferably, should be treated 
with electroshock therapy. Otherwise, these compounds can be 
a Satisfactory substitute for shock therapy for most depressed 
patients. Thus, these drugs have lessened the need for ECT. On 
those occasions when ECT is necessary, if the shock therapy is 
combined with an antidepressant, ECT can be dispensed with 
after a few treatments.” 





COMPARISON OF THERAPEUTIC RESULTS 
WITH VARIOUS ANTIDEPRESSANTS 
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EXCERPTS FROM A 
SYMPOSIUM ON A 
DEPRESSION J 


(continued) AMITRIPTYLINE HYDROCHLORIDE 








INVESTIGATOR FINDINGS 


DORFMAN, WILFRED: “In evaluating the effectiveness of amitriptyline in all these dif- 
Masked depression. ferent settings, it was considered to be effective in 17 of the 25 
patients (68%).” 


FELDMAN, PAUL E.: “Compared to other energizer compounds, particularly the hydra- 
Psychotherapy and zines, amitriptyline appears to be relatively nontoxic. The labo- 
chemotherapy ratory reports for the most part remained within normal limits. 
Occasionally, abnormal readings were reported, but these 
appeared only sporadically and were not related to any clinical 
findings.” 


(amitriptyline) 
of anergic states, 


INDICATIONS: manic-depressive reaction—depressed phase; involutional melancholia; reactive depression; schizo- 
affective depression; neurotic-depressive reaction; and these target symptoms: anxiety; depressed mood; insomnia; 
psychomotor retardation; functional somatic complaints; loss of interest; feelings of guilt; anorexia. May be used 
whether the emotional difficulty is a manifestation of neurosis or psychosis, and in ambulatory or hospitalized 
patients.'.2-3 


USUAL ADULT DOSAGE: Tablets — initial dosage 25 to 50 mg. three times a day, depending on body weight, severity, 
and clinical disturbances. Dosage may be adjusted up or down depending upon the response of the patient. Some patients 
improve rapidly, although many depressed patients require four to six weeks of therapy before obtaining antidepressant 
response. For the ambulatory patient the dosage range for Tablets ELAVIL is 40 to 150 mg. daily. In the hospitalized 
patient, a daily dosage up to 300 mg. may be required. Injection ELAVIL may be given IM to rapidly calm depressed 
patients with symptoms of anxiety and tension while instituting therapy of the underlying depression. Initial therapy is 2 
to 3 cc. (20 to 30 mg.) IM, q.i.d. 


The natural course of depression is often many months in duration. Accordingly, it is appropriate to continue mainte- 
nance therapy for at least three months after the patient has achieved satisfactory improvement in order to lessen the 
possibility of relapse, which may occur if the patient’s depressive cycle is not complete. In the event of relapse, 
therapy with ELAVIL may be reinstituted. 


ELAVIL is not a monoamine oxidase (MAO) inhibitor. It does, however, augment or may even potentiate the action of MAO 
inhibitors. Thus, in patients who have been receiving MAO inhibitors, ELAVIL should be instituted cautiously after the 
effects of the MAO inhibitors have been dissipated. No evidence of drug-induced jaundice, agranulocytosis, or extrapyra- 
midal symptoms has been noted. Side effects with ELAVIL are seldom a problem and are not serious. They are dosage- 
related and have been readily reversible. Side effects (drowsiness, dizziness, nausea, excitement, hypotension, fine 
tremor, jitteriness, headache, heartburn, anorexia, increased perspiration, and skin rash), when they occur, are usually 
mild. However, as with all new therapeutic agents, careful observation of patients is recommended. As with other drugs 
possessing significant anticholinergic activity, ELAVIL is contraindicated in patients with glaucoma, prostatic hypertrophy 
and urinary retention. 


SUPPLY: Tablets, 10 mg. and 25 mg., in bottles of 100 and 1000. Injection (intramuscular), in 10-cc. vials, each cc. 
containing 10 mg. amitriptyline hydrochloride, 44 mg. dextrose, 1.5 mg. methylparaben, 0.2 mg. propylparaben, and 
water for injection q.s. 


REFERENCES: 1. Ayd, F. J., Jr.: Psychosomatics 1:320, Nov.-Dec. 1960. 2. Dorfman, W.: Psychosomatics 1:153, May-June 1960. 
3. Barsa, J. A., and Saunders, J. C.: Am. J. Psychiat. 117:739, Feb. 1961. 


Before prescribing or administering ELAVIL, the physician should consult the detailed information on use accompanying the package or available on request. 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


ELAVIL IS A TRADEMARK OF MERCK & CO., INC. 














IN VINO 
(MEDICAL) 
VERITAS 


MDs form new gastronomic 


society to take a bit of wine for 


their stomachs’ sake CHAMPAGNE is sampled by Dr. Herbert Gould and his sister, Lucille. 


Where the wine flows, there is no need of doctors. 
OLD FRENCH ADAGE 


QO" to prove that 40 million Frenchmen can be wrong, 
200 doctors in New York have organized the Phy- 
sicians Wine Appreciation Society and have just held their 
first meeting — a “champagne tasting” session. 

The idea for the society is Dr. Herbert Gould’s—resident 
in ophthalmology at Manhattan Eye, Ear and Throat Hos- 
pital, who, in England, had been impressed by the meet- 
ings of the Wine and Cheese Society organized by the 
British Medical Association. He recalls fondly “sipping 
rare old ports” while tasting such traditional English 
cheeses as Stilton, Cheshire and Double Gloucester. 

Returning to the U.S., Dr. Gould related his gastro- 
nomic findings to his colleagues who were similarly sym- 
pathetic to good food and drink. Also, they were eager to 
expand their knowledge of fine wines, partly in order to 
be able to discuss them at the numerous international 
conferences they attended. 

The champagne for the “tasting” was supplied by a 
dozen importers. One, extolling his product, told the 
“tasters”: “You can safely recommend it to all your 
patients.” ® 


SERIOUS ‘“‘tasters’’ study choice of drink. WINE LIST 
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FRENCH CONSUL Laporte (I.) is among guests. 


included a selection of over 25 fine French champagnes. 














uniquely 
active 





Pustase 


tri-enzymatic digestion 
of carbohydrates, proteins, 
vegetable roughage (cellulose) 


As indicated in: dyspepsia, colitis, flatulence, 
constipation, diverticulitis, abdominal dis- 
tention. 


Each tablet or Gerilase (standardized amylo- 
lytic enzyme) mg., Geriprotase (standardized 
proteolytic RF 6 mg., Gericellulase (standard- 
ized cellulolytic enzyme) 2 mg. 
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COST CONTROL: NOT WHE 


The experts agree on a need for 
quality control but not on the 
way it should be organized 


gered this month, a _ philosopher 
sat in as an honored guest at a se- 
ries of meetings devoted to health care 
issues of the 1960s. After three days 
of conferences, panels and seminars 
at New York’s Barbizon-Plaza Hotel, 
the sponsor of the meetings — Group 
Health Insurance, Inc. — asked their 
guest, New York University’s Sidney 
Hook, to summarize his impressions. 

Dr. Hook’s comments unwittingly 
echoed earlier remarks to the Ameri- 
can Hospital Association by Blue 
Cross president Walter McNerney 
(see page 38). Like Prof. McNerney, 
he cautioned against a too-rigid re- 
liance on facts and statistics. “Mere 
facts, unattended by any sense of so- 
cial values, may prove to have no 
significance whatever.” Concluded 
philosopher Hook: “It seems evident 
that today’s health care problems will 
require philosophical as well as prac- 
tical solutions.” 

Immediately before his speech, Dr. 
Hook had heard five panelists grapple 
with questions of philosophy and prac- 
ticality in about equal proportions. 
The subject under discussion: health 
care financing. The participants: a 
commercial insurance carrier official, 
an auto workers union leader, a wel- 
fare program consultant, a Blue Shield 
representative and a steel company 
executive, 

Dr. Donald Stubbs, one-time board 
chairman of the national Blue Shield 
organization, set the tone for the 
panel’s deliberations. “Because we 
lack a sense of purpose — a philoso- 
phy, if you will — the whole volun- 
tary approach is sadly out of balance.” 

The other panelists readily agreed. 
All said that the rising cost of medical 
care, outstripping patients’ ability to 
pay for it, is focusing more and louder 
criticism on shortcomings of the pre- 
payment and insurance plans. 

They expressed no such unanimity, 
however, when Dr. Stubbs went on to 
his main point — the need for quality 
and cost control. “Obsessions with no- 
tions of ‘competition’ and ‘free 
choice,’ ” he declared, “are obscuring 
the need to assure quality. Only con- 


trols can make the voluntary system 
work.” 

Dr. Stubbs’ comment raised a com. 
plex but basic question: Can the many 
controls that already exist in medicine 
be toughened in the name of economy 
and quality without at the same time 
endangering freedom? All five panel- 
ists agreed that the very survival of 
private health insurance may depend 
on an affirmative answer. 

They knew, of course, that doc- 
tors, hospitals and Blue Cross have all 
tried procedures of one sort or an- 
other: hospital reviews every 15 or 30 
days; tissue committees, admission 
committees, utilization committees 
and insurance committees; standards 
for evaluating treatment, and stand- 
ards for evaluating fees through rela- 
tive-value scales. But they knew, too, 
that all such devices, though effective 
in some places, are ineffective or non- 
existent in others. 


Same Problem, Different Answers 

Who will put teeth into the control 
mechanisms that already exist? Will 
the commercial carriers — or the Blue 
plans — actually reject doctors and 
hospitals for economic reasons? In 
answering these questions, each man 
followed his own course. 

Morton D. Miller of Equitable Life 
Assurance Society believed that, “Any 
determination of quality rightfully be- 
longs to those with the training, ex- 





PHILOSOPHER Hook sits in on meeting. 
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UT HOW? 


perience and tradition that qualifies 
them to pass judgment. Physicians are 
certainly best equipped for the job.” 

Jerome Pollack of the United Auto- 
mobile Workers asked, “Why should 
anyone be expected to pay for a serv- 
ice if he can’t control it to a certain 
extent? Of course the payer wants to 
check on medical quality. He has a 
right to do this.” 

Robert Tilove from Martin E. 
Segal, Inc., welfare and pension con- 
sultants felt “It’s inevitable that the 
big purchaser of health care will want 
to exercise some control over the way 
that care is provided and paid for. 
And something else: the public is 
going to start looking for standard- 
ized medical fees before very long.” 

Sander W. Wirpel of Inland Steel 
Company said: “The big corporations 
naturally want to encourage the medi- 
cal profession and allied groups to re- 
view questions of quality and cost. 
The United Steelworkers and the steel 
industry are trying to promote efforts 
in this direction right now.” 

Nobody on the panel seemed to 
question the need for quality control. 
But no one stated precisely who was to 
control what. 

Dr. Stubbs and insurance-man Mil- 
ler agreed, for example, that control 
ideally should be kept within the med- 
ical profession. The UAW’s Pollack 
and Tilove disagreed, claiming that 
the medical profession isn’t moving 
fast enough. Steelman Wirpel stood 
somewhere in the middle, suggesting 
that controls be turned over to physi- 
cians “and allied groups.” 


Massive Doses of Money 

It was the welfare fund consultant, 
however, who reminded the others that 
the control question can’t stand alone. 
Said Robert Tilove: “No matter what 
we do to control costs and increase 
productivity, we'll never be able to 
cope with the situation so long as the 
demand for medical services goes up 
and the number of physicians rela- 
tive to the population goes down.” As 
a way Out, he offered one suggestion: 
“Let’s expand our medical schools just 
as fast as we can — and with massive 
doses of Government financing if need 
be.” 

Outside the GHI conference, some 
authorities contend that concern about 
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costs and controls is unnecessary, that 
the so-called “cost crisis” is largely 
manufactured — at least so far as the 
majority of the population under 
group insurance plans is concerned. 

They claim that, despite all the 
rate increases, health insurance still 
represents a very small item in indus- 
try’s over-all budget — perhaps no 
more than two or three per cent of 
labor costs. Furthermore, they con- 
tinue, rising costs simply mean that 
employees will take less of their pay 
increases in the form of direct wages 
and more in the form of medical bene- 





fits. And since the total cost can be 
spread so easily throughout the popu- 
lation — so the argument runs — why 
talk about a “crisis”? 

The GHI panelists, however, dem- 
onstrated clear agreement that the re- 
volt of the medical consumer — par- 
ticularly through employee benefit 


plans — is too widespread to be ig- 
nored. There was candid acknowl- 
edgement that the big mass purchasers 
of medical care, with their toughening 
bargaining tactics, will do all they can 
to get what they regard as better value 
for their premium dollar. ® 


limits the blood-pressure swing 





Rautrax-N lowers high blood pressure gently, gradually .. . 
protects against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages 
of Raudixin, Naturetin and potassium 
chloride in a single dosage form plus: 
| increased efficacy — Combined action of 
Raudixin and Naturetin results in a 
potentiated antihypertensive effect 
greater than that produced by either 
drug alone. increased safety — Poten- 
tiated action permits lower dose of other 
antihypertensive agents, thus reducing 
severity of side effects. Protection 
against possible potassium depletion. 





FRautrax-N 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 


flexibility — Interchangeable with either 
Raudixin or Naturetin ¢ K. economy — 
Maintenance dosage of only | or 2 tab- 
lets daily for most patients. convenience 
— Once-a-day maintenance dosage. Two 
potencies available. 

Supply: Rautrax-N — capsule-shaped tablets 
providing 50 mg. Raudixin, 4 mg. Nature- 
tin, and 400 mg. potassium chloride. 
Rautrax-N Modified — capsule-shaped tab- 
lets providing 50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. 


SQUIBB F; 
Squibb Quality—the (iq 
Priceless Ingredient 





| and Bendroflumethiazide (*Naturetin) with Potassium Chloride 


“RAUOININ’®S, “RAUTRAX’S AND “NATURETIN’S ARE SQUIBB TRADEMARKS, 
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THREE FACES OF MEPROBAMATE 


New hypotensive, mebutamate, 
is the third of a series of drugs 
derived from one molecule 


large fraction of today’s new 
drugs are the fruit of chemical 
tinkering. Faced with a potentially or 
actually useful molecular structure, 
the pharmacologist knocks off a 
hydroxyl group here, adds a methyl 
group there, always seeking the ideal 
combination of high potency, sus- 
tained action and minimal side effects. 

If he is fortunate, his remodeled 
molecule may emerge not as a stream- 
lined version of an old drug but as a 
compound with distinct uses of its 
own, In at least one case, it now ap- 
pears, investigators have turned the 
trick twice, By minor modifications of 
a rather simple basic structure, they 
have produced successively a tran- 
quilizer, a muscle relaxant and now 
a hypotensive agent. 

First horse in this three-way phar- 
macological parlay was meprobamate 
(Miltown, Equanil). Still a leading 
tranquilizer on the U.S. market, 
meprobamate not only acts as a CNS 
depressant but also as a muscle 
relaxant. As soon as meprobamate ap- 
peared on the market in 1955, its dis- 
coverer, Dr. Frank Berger, president 
of Wallace Laboratories, began at- 
tempting to reconstruct the molecule 
to enhance its muscle-relaxing effects 
and abolish its tranquilizing activity. 

“As it turned out,” Dr. Berger says, 
“the juggling involved only a minor 





DR. BERGER twice remodels a molecule. 
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(H| 
[ CH, |." 
Mebutamate (CAPLA) 





VARIATIONS ON A SINGLE MOLECULE 


Meprobamate 
CH, MILTOWN CH.OCONH, 
i . 
CH,-CH,-C CH, OCON, 


[¢ ri(CH, I. 


Carisoprodol (SOMA) 








REPLACEMENT of H atom by a chemical group changes Miltown to Capla or Soma. 


structural change. Replacement of a 
hydrogen atom by an_ isopropyl 
[CH(CH,).] group was all that was 
necessary.” The result: carisprodol 
(Soma, Rela). 

On their next crack at the basic 
molecule, Dr. Berger and his team 
concentrated on two clues: One was 
the finding by physicians that mepro- 
bamate appeared to lower blood pres- 
sure in hypertensive patients taking it 
as a tranquilizer. The other was the 
fact that meprobamate acts directly 
but unselectively on the vasomotor 
center, which affects blood pressure 
by its regulation of arteriolar contrac- 
tion. Eventually the Wallace team suc- 
ceeded in synthesizing a compound 
with only slight tranquilizing effects 
and almost no muscle-relaxing prop- 
erties, but which inhibited the pres- 
sure-controlling function of the vaso- 
motor center in animals. By adding a 
methyl (CH;,) group to the basic mol- 
ecule, they have come up with me- 
butamate (Capla). 

First clinical reports on this newest 
member of the meprobamate family 
were made a fortnight ago at a sym- 
posium on hypertension, presented in 
Manhattan by the New York State 
Society of Internal Medicine. 

Capla appears to be a new type 
of hypotensive agent, Dr. Berger told 
participants. Other drugs, he pointed 
out, affect blood pressure by acting on 
the autonomic nervous system, by 
changing the electrolyte distribution, 
or by direct action on the blood vessel. 
In contrast, mebutamate specifically 
affects the vasomotor centers. 

Baltimore’s Dr. A. Lewis Kolodny 
reported on 50 ambulatory hyperten- 
sives seen in private practice. In his 


opinion, “since we are treating the pa- 
tient so he can continue his normal 
daily life, antihypertensive drugs 
should be studied under circumstances 
in which the patient will be living and 
not in the hospital or clinic.” 

Using a double-blind cross-over 
procedure (in which neither the pa- 
tient nor the physician knew the medi- 
cation being used), Dr. Kolodny com- 
pared the effects of placebos, Capla 
(300 mg, four times daily), Capla 
combined with hydrochlorothiazide 
(25 mg three times daily), and hydro- 
chlorothiazide alone. Each drug was 
prescribed for a period of one month. 
On the basis of the Smithwick classi- 
fication, 19 of the patients in the study 
had Grade I hypertension, 15 Grade 
II, 15 Grade III and one Grade IV. 


Marked Decreases in Pressure 

Results, said the Baltimore investi- 
gator, show that patients on mebuta- 
mate alone averaged a drop in systolic 
pressure of 30 mm Hg and 14 mm Hg 
in diastolic pressures. Hydrochlorothi- 
azide therapy alone dropped blood 
pressures to almost the same level ob- 
tained by mebutamate. But the com- 
bination of mebutamate-hydrochloro- 
thiazide caused very marked de- 
creases in both the systolic and dias- 
tolic pressures. The average drop for 
all grades was 38/20 mm Hg. 

Dr. Kolodny found the side effects 
of Capla to be mild and transient. 
Sixteen patients on mebutamate alone 
reported drowsiness, dizziness, weak- 
ness or heartburn. In one patient, diz- 
ziness was severe enough to neces- 
sitate discontinuance of the drug. 
Seven patients on hydrochlorothiazide 
reported orthostatic hypotension, 
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dyspnea, nausea, weakness or dizzi- 
ness. “And,” added Dr. Kolodny, “six 
patients on placebos reported weak- 
ness or dizziness. 

“Our studies indicate,” he said, 
“that mebutamate used alone, and 
hydrochlorothiazide used alone, ap- 
proximate each other in effective- 
ness in milder classifications of hyper- 
tension. Mebutamate seems slightly 
more effective in more severe cases. 
But mebutamate-hydrochlorothiazide 
in combination was much more effec- 
tive than either drug used alone and 
was effective in all grades of severity.” 

Philadelphia’s Dr. Harry Shubin, 
director of Wolffe Hospital, described 
a study of 98 patients with various 
forms of hypertension, 83 of whom 
had not responded well to other thera- 
pies. Results, he said, were good to 
excellent in 70 per cent of 20 patients 
with essential hypertension, 73 per 
cent of 38 with cardiac hypertension, 
50 per cent of 22 with arteriosclerotic 
hypertension and 44 per cent of 18 
with renal hypertension. 


Pressure Up and Down 

Systolic pressure of the patients 
prior to treatment, Dr. Shubin said, 
ranged from 168 to 284 mm Hg; 
diastolic pressures averaged 101 mm 
Hg. At the end of the 17-week study 
the average reduction in systolic pres- 
sures was 23 mm Hg; the diastolic 
drop averaged 15 mm Hg. 

“Of particular interest — and im- 
portance — is the number of patients 
in whom the diastolic pressure was re- 
duced to normal levels,” he pointed 
out. In 84 per cent of the 93 patients 
with pre-treatment diastolic pressures 
above 90 mm Hg, pressures returned 
to normal during therapy. 

Pathologic change due to hyper- 
tension, present in three-quarters of 
the patients at the start of the study, 
showed a “definite tendency to re- 
gress,” he reported. Proteinuria de- 
creased in 55 per cent, eye-ground 
changes improved in 51 per cent, 
EKG abnormalities reverted toward 
normal in over 40 per cent and car- 
diomegaly decreased in ten per cent. 

No toxicity was seen in any patient, 
said Dr. Shubin, and side effects were 
similar to those reported by Dr. 
Kolodny. 

In contrast to most antihyperten- 
sive agents, he added, “therapy with 
mebutamate is a pleasant experience 
for both doctor and patient.” ® 
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BRASS BAND royally welcomes the 250-bed floating hospital as she cruises into port. 


THE GOOD SHIP HOPE 
SAILS INTO HOME PORT 


Mission accomplished, a tired 
medical staff returns from an 
eventful year in Southeast Asia 


he hospital ship Hope returned to 

San Francisco after a year’s tour 
of Southeast Asia. Steaming through 
the Golden Gate, she was welcomed 
home by rainbow-crested streams of 
water from harbor fireboats, a Navy 
band on the pier and a crowd of civil, 
military and medical dignitaries. 

The Hope’s unprecedented tour as 
a floating hospital and training ship 
“did more for the image of America 
than all the billions in Government 
aid,” said Dr. William B. Walsh, head 
of People to People Health Founda- 
tion, Washington, D.C. The natives 
were skeptical when the ship arrived, 
Dr. Walsh said, “but when we left, we 
could have floated another ship on 
the tears.” 

Converted from the Navy hospital 
ship, Consolation, the 11,140-ton, 
250-bed Hope, with a rotating staff in- 
cluding 73 physicians, 26 nurses, 12 
medical technicians and 28 interns and 
residents, set out to train medical per- 
sonnel in Vietnam and Indonesia. The 
program was financed by a public 
fund of $3 million, and the ship was 
sailed with a crew from the Ameri- 
can President Lines. Still, the Hope 
returned with a debt of $800,000. 


During its year abroad, the Hope’s 


staff treated some 28,000 patients, 


performed 1,200 major operations 
and countless minor ones, and gave 
250,000 vaccine shots to native chil- 
dren. Said the ship’s medical director, 
Dr. Richard Elliott: “For thousands 
of people out there, time is now di- 
vided into two sections—‘before Hope 
and after Hope.” 

In keeping with the romantic tra- 
dition of the South Pacific, a ship- 
board romance occurred between 
nurse Harriet Jordan of Woodside, 
Calif. and radio officer David Palmer 
of Freemont, Calif. They became en- 
gaged the first night out from Saigon, 
homeward bound. A second courtship 
will culminate in the marriage in Bos- 
ton soon of Dr. Edwin Knights of 
Flint, Mich., and nurse Ruth Currie 
of Acton, Mass. 

There were less happy incidents 
during the voyage. Two nurses died, 
several staff members had to be sent 
home as “incompatible,” and some of 
the 150 crewmen grew restive during 
the long calls in tropical ports, with 
no respite from the heat. 

In San Francisco, 30 U.S. customs 
inspectors swarmed over the Hope to 
assess the thousands of dollars’ worth 
of purchases made by ship personnel 
during the year’s trip. One item de- 
clared tarifl-free was a football-size 
tumor excised from an Asian patient. 

The Hope will remain in San Fran- 
cisco for at least three months while 
Dr. Walsh seeks funds for another 
trip, probably to South America. ® 
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Male, Age 9; Dx: Poison Ivy Dermatitis. 

Rx: Celestone, 1 tab. q.i.d. for two days, 1 tab. t.i.d. for two 
days; 1 tab. b.i.d. for one week, and 1 tab. daily for 7 days. 
Photograph shows the patient-before treatment. 














Results: Within 24 hours there was regression of intense 
inflammation and vesicles as well as a high degree of relief 
from itching. The patient had cleared completely at the end 
of ten days. Photograph after three days. (Photographs cour- 
tesy of M. Murray Nierman, M.D., Calumet City, Ill.) 








A new achievement in corticosteroid activity: 
CELESTONE (betamethasone) has been called 
“perhaps the most important step ahead since the 
discovery of prednisone and prednisolone...” 
and “unquestionably the most active adrenocor- 
tical steroid we have studied to date.”” Pre-intro- 
ductory clinical studies have established not only 
the high antiallergic/anti-inflammatory activity 
of CELESTONE but also its “low incidence of side 
effects...[and] absence of new toxic effects....””° 


Three significant clinical advantages: In re- 
porting results of a study of 154 dermatologic 
patients, treated up to 9 months, the investigators’ 
cite as “three important clinical advantages of 
betamethasone [CELESTONE]: its almost uniform 
effectiveness at exceptionally low dosages, the 
striking absence of hormonal side effects in our 
series, and the ability of this corticosteroid to elicit 
a good therapeutic response in patients who had 
previously done poorly on other steroids.” 


Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 2'/2 years 


Greater utility-ease of use: Gratifying results 
have been achieved with CELESTONE in a broad 
range of steroid-responsive disorders, from bron- 
chial asthma and pollenosis to allergic derma- 
toses, inflammatory ocular diseases and rheuma- 
toid arthritis. Rapid subsidence of allergic or 
inflammatory flare-up can usually be expected 
on average daily dosages of from 2 to 8 tablets. 
The single tablet strength (0.6 mg.) simplifies 
dosage schedules and facilitates proper dosage 
adjustment when patients are switched from 
other corticosteroids, 
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Safety-speed factor: Results with CELESTONE in 
353 dermatologic patients’ indicate that “its high 
degree of effectiveness and virtual absence of side 
effects in low dosages, which permit a simplified 
therapeutic regimen, make betamethasone 
[CELESTONE] an exceptionally useful .cortico- 
steroid in acute, short-term conditions.” 


For complete details, consult latest Schering literature available 
from your Schering Representative or the Medical Services 
Department, Schering Corporation, Bloomfield, New Jersey. 


Bibliography: |. Gant, J.Q., and Gould, A. H.: Betamethasone: A Clinical 
Study. Paper presented at First Conference on the Clinical Application of 
Betamethasone — A New Corticosteroid, New York City, May 8, 1961. 
2. Nierman, M.M.: The Use of Betamethasone in Dermatology. Ibid. 
3. Frank, L.: The Place of Betamethasone in Dermatologic Practice. Ibid. 


NEW CELESTONE 


(betamethasone) Tablets, 0.6 mg. 


























































hen Soviet cosmonaut Gherman 

Titov journeyed in space around 
the earth last August he was afflicted 
with the age-old malady of the earth- 
bound traveler—seasickness. 

This was the way two Soviet doctors 
described the symptoms of disturbed 
spatial analysis and vestibular prob- 
lems that appeared during the Major’s 
25-hour, 17-orbit circumplanetary 
flight. 

Drs. O. G. Gazenko and V. J. 
Yadovsky, of the Soviet Academy of 
Sciences, told a symposium on the bio- 
logical aspects of space travel at the 
XII International Astronautical Con- 
gress in Washington, that the Major’s 
unpleasant sensations became 


TELEVISED picture of Titov, sent from 
space capsule, suggests his discomfort. 


“stronger and stronger especially when 
the cosmonaut turned his head sharply 
or was observing swiftly moving ob- 
jects.” 

The condition apparently lessened 
in severity after Titov had had some 
sleep in his space capsule, but the 
Soviet scientists said the symptoms 
“did not disappear until weightlessness 
began to disappear and Titov again 
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‘SEASICKNESS’ STRIKES SPACEMAN 


Soviet cosmonaut Titov suffered from a new form of an old 
ailment during his long weightless journey. Experts wonder if 
his experience augurs ill for the future of space flight 


encountered gravity upon re-entry.” 

“All these symptoms,” Drs, Ga- 
zenko and Yadovsky said “indicate a 
definite instability of the central nerv- 
ous system.” 

A few days before, in Paris, sub- 
stantially the same information was re- 
ported by Dr. Vassily V. Parin of the 
Moscow Institute of Normal and 
Pathological Physiology. 

Speaking at the International Con- 
gress of Aeronautical and Space Medi- 
cine, Dr. Parin said that the illness was 
not accompanied by vomiting, and 
suggested that it resulted from an in- 
creased vestibular sensitivity. 

No symptoms of this nature were 
reported by Major Yuri Gagarin in his 
single 108-minute trip around the 
world. 

Although both men reacted well 
to conditions of weightlessness during 
their training, Gagarin may not have 
felt the symptoms because he was not 
at zero-G long enough. 

Dr. Parin also observed that the 
dosimeters showed radiation absorbed 
in the cabins of both astronauts was 
negligible — approximately 10 milli- 
rads in 24 hours. 


Question for Space Doctors 

However, this does not mean that 
radiation hazards may not occur in ex- 
tended space flights; so far, astronauts 
have not reached into the Van Allen 
radiation belts. 

The effects of prolonged weightless- 
ness on space travelers has long been 
a question for American space physi- 
cians. The Soviets, as a result of the 
Titov data (which, they stressed, is 
still being processed) offered two solu- 
tions: 

>» No doubt, they said, weightless- 
ness can be removed by creating arti- 
ficial gravity, but whether it is abso- 
lutely necessary, and how much artifi- 
cial gravity will be needed, will require 
further experimentation. 

>» From the practical viewpoint, it 
is important to stress that the nervous 
system is characterized by “plasticity 
and compensatory possibilities which 


make it possible to restore the lost 
contact with the outer world by means 
of substituting one function for an- 
other.” 

Although the Soviets hinted shortly 
after Titov’s successful orbiting that he 
had experienced some discomfort, the 
disclosures before the Congress were 
the most detailed to date. Even so, the 
paper prepared by the Soviets for pre- 
sentation was void of specifics, such as 
pulse and heart rates. 

Titov experienced “relative insta- 
bility of the heart beat” during weight- 
lessness. The “depth and frequency of 
his respiration were characterized by 
nonuniformity or nonregularity.” The 
Soviet group added that a similar, 
though less pronounced, fluctuation in 
cardiac rhythm was observed on Ga- 
garin’s EKG record. 


Fluctuation in Cardiac Rhythm 

Doctors Gazenko and Yadovsky 
drew this picture of Titov’s EKG 
changes in his heart’s functional con- 
ditions: changes in the intensity of car- 
diac tone by a lengthening of the first 
tone duration, and a time increase in 
the expulsion of blood from the heart 
to the large vessels. 

These changes disappeared rather 
quickly, but reappeared again in eight 
to 10 hours. “The picture,” they added, 
“is within the framework of functional 
changes not leading to noticeable cir- 
culatory disturbances.” 

In Paris, Dr. Parin said that both 
astronauts were able to carry out nor- 
mal body functions, Neither had any 
difficulty in speaking or in coordinat- 
ing their movements while they were 
weightless. 

American physicians attending the 
Washington symposium were divided 
on their interpretation of the Soviet re- 
ports. Some called for caution, noting 
that this was only one man’s reaction 
to weightlessness. Others, however, 
foresaw serious consequences for 
manned space flights that are planned 
to extend over considerable periods 
of time. 

Both the Soviets and the Americans 
agreed on one thing, however: More 
flights of this nature, for much longer 
periods, are now needed if the ques- 
tions raised by Titov’s trip are to be 
answered conclusively. ® 
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PHYSICIANS PRESCRIBE 


nil 





CHLOROTHIAZIDE 


nore often than any other diuretic 


“Since the chlorothiazide compares well 
in effectiveness with other hypotensive 
drugs, it is our practice to initiate therapy 
with chlorothiazide alone in all patients 
with normal renal function. Inthe absence 
of signs indicating urgency in the reduc- 
tion of pressure we find it advisable to 
continue such treatment for one or two 
months.” 

Conway, J., and Lauwers, P.: Circulation 21:21, 
January, 1960. 

Supplied: 250-mg. and 500-mg. scored tablets 
DIURIL chlorothiazide in bottles of 100 and 1000. 
Before prescribing or administering DIURIL, the 
physician should consult the detailed information on 


t use accompanying the package or available on re- 


EFFECTIVE MANAGEMENT OF HYPERTENS 


quest. DIURIL is a trademark of Merck & Co., INC. 


EB eves SHARP & DOHME 
Division of Merck & Co., INC. West Point, Pa. 


ION BEGINS WITH DIURIL 














FISHING FOR PHARMACEUTICALS 


Drug hunters are putting to sea 
in a search for new sources of 
biologically active chemicals 


a* recent years, physicists, chemists 
and biologists have turned in in- 
creasing numbers toward the research 
frontier of the sea around them. Now 
pharmacologists are taking the plunge. 

Drug hunters are finding that ma- 
rine creatures secrete a host of bio- 
logically active compounds, including 
steroid hormones, antibiotics and re- 
markably powerful poisons. Some of 
these substances regulate the metabo- 
lism of their producers; others serve 
to inhibit competitive or predatory or- 
ganisms. Soon they may be harvested 


for medicinal use. 

Leading marine biologist Dr. Denis 
L. Fox of the Scripps Institution of 
Oceanography, points out that the sev- 
en seas contain well over a trillion tons 
of non-living organic chemicals — ten 
times the annual production of all the 
land plants in the world. This inex- 
haustible supply of raw materials, in 
turn, is transformed into a variety of 
complex substances, many of which 
show pharmacological or chemical re- 
semblances to compounds already in 
the pharmacopoeia. 

Next week, at a New York inter- 
science conference on antimicrobial 
and chemotherapeutic agents, one 
group of sea-borne pharmaceuticals 
will come under special scrutiny. Drs. 


MARINE BIOLOGIST Philip Helfrich weighs possibly toxic grouper caught in Pacific. 
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Ross Nigrelli and Sophie Jakowska, of 
the New York Aquarium, will report 
on antibiotics derived from sponges. 

The marine investigators have 
found in vitro antimicrobial activity in 
extracts from half a dozen sponge 
species. At least one shows “broad 
spectrum” effects against organisms 
including E. Coli, Myco. tuberculosis 
and the pathogenic fungus C. albicans. 
Its potency is “comparable to that of 
chloromycetin,” says Dr. Jakowska. 


Active Fractions Isolated 

All the extracts, Dr. Nigrelli notes, 
appear to be mixtures of compounds, 
some of which may possess sharply 
different biological properties. Using 
chromatographic methods, his group 
has segregated the antibiotic fractions 
of two extracts obtained from Ba- 
hamian sponges. The fraction from 
the green sponge, though it shows high 
activity, has proved strongly toxic to 
both invertebrates and vertebrates, 
The fire sponge, however, has yielded 
no less than eight fractions showing 
some degree of antimicrobial activity, 
none of which show gross toxicity. 
Curiously, the sponge itself can in- 
duce painful dermatitis in swimmers 
who brush against it. 

Dr. Nigrelli is also studying the 
pharmacology of the sea cucumber, a 
bottom-dwelling animal related to the 
starfish. Many sea-cucumber species 
are known to be toxic to fish, he points 
out, noting that the animal has no 
known predatory enemies. In most 


DR. JAKOWSKA tests tumor 


inhibitor. 
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species the poison, called holothurin, 
js secreted by a special set of tubules. 
Extracts of these organs, says the New 
York investigator, can kill fish in con- 
centrations of one part per million. 

Analysis of holothurin reveals a 
large proportion of steroid glycosides 
resembling those of digitalis. Some of 
these may prove useful as heart stimu- 
lants, Dr. Nigrelli believes. And the 
sea cucumber’s pharmacological pos- 
sibilities do not stop there. Other in- 
vestigators have found that holothurin 
exhibits nerve-blocking and myotonic 
effects resembling those of eserine and 
veratrine. In some animals it induces 
hemolysis; in others, hemopoiesis. It 
even inhibits tumors: The crude ex- 
tract can increase the survival time of 
ascites-bearing mice to well beyond 
the life-span of healthy animals. 

Not all marine poisons serve a 
physiological or ecological function; 
some appear to occur fortuitously. For 
example, a super-toxic agent found in 
some West Coast shellfish has been 
traced to a species of dinoflagellate — 
a one-celled organism on which the 
animals feed. Dr. Edward J. Schantz, 
of the U.S. Army Biological Warfare 
Laboratories, finds that this toxin 
ranks in potency with the botulinus 
toxin, hitherto the most deadly known. 
Its effects, he says, resemble those of 
curare but are not reversed by curare 
antagonists. The shellfish are un- 
troubled by these properties because 
they segregate the toxin in one of 
their glands. But the human shellfish- 
consumer reaps the harvest with seri- 
ous and often fatal results. 

Less deadly but more widespread 





DR. NIGRELLI (!.) and associates explore Bahamian sponges as source of antibiotics. 


is ciguatera toxin, found in some food 
fish throughout the tropics. Like the 
dinoflagellate toxin, this poison seems 
to originate fortuitously in one-celled 
organisms further down the marine 
“food chain,” says Dr. Albert Banner, 
of the University of Hawaii. Fish that 
eat the organisms become poisonous 
to man, though the same species on 
a different diet are harmless. 

Neither of these marine toxins has 
yet demonstrated any clear pharma- 
cological potential. But the possibility 
is not being overlooked. A physician 
from the South Pacific island of New 
Caledonia reports that his life-long 
respiratory allergy subsided during a 
siege of ciguatera poisoning, returned 
as he recovered. 

Half a dozen other ocean pharma- 


ceuticals are now under study in labor- 
atories ranging from Japan to the Ba- 
hamas. They include tetramine, a 
curare-like substance; urocanylcho- 
line, a hypertensive and respiratory 
stimulant obtained from the “Tyrian 
purple” dye secreted by a species of 
sea-snail; and an intestinal stimulant 
obtained from a marine worm. 

All of these substances are toxic in 
fairly small doses. However, research- 
ers point out, the same can be said 
of many valuable drugs — notably the 
alkaloids. Substances such as atropine, 
curare and physostigmine, though 
originally employed as poisons, have 
become respectable members of the 
pharmacopoeia. Marine biologists be- 
lieve that many ocean-grown poisons 
may undergo the same evolution.® 


MONGOOSE TEST is used to assay virulence of ciguatera toxin. Wary of humans, animal gobbles fish and dies within minutes. 


October 27, 1961 
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YES, MDs CAN CUT HEALTH COSTS 


Panel agrees that altering methods of prescribing drugs 
and reducing admissions to hospital are two good ways the 
physician can cut expenses without reducing his own fee 


c™ the individual physician in pri- 
vate practice really do anything 
about rising health costs? And can 
he cut patients’ costs without cutting 
his own fees? 

The answer to both questions is, 
“yes he can,” in the opinion of a re- 
cent panel of experts including Dr. 
Austin Smith, president of the Phar- 
maceutical Manufacturers’ Associa- 
tion, and Dr. Henry N. Pratt, director 
of The New York Hospital. If he 


DR. PRATT: Ordering drugs by generic 
name will save both time and money. 


doesn’t, the alternative may be, warns 
Dr. Smith, “that the physician will end 
up working for a Government agency 
rather than for his patients.” 

None of the panelists had any easy 
solutions to offer, but the very discus- 
sion of so thorny a subject as “The 
Role of the Physician in Controlling 
Health Costs” points up some of the 
questions that individual practitioners 
are wrestling with. 
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The discussion, part of the New 
York meeting of the American Asso- 
ciation of Medical Clinics, followed 
action by the organization—150 phy- 
sician groups in private practice in 37 
states—to express its opposition to the 
Kennedy Administration’s King-And- 
erson bill for Social Security financing 
of health care for the aged. 

The panelists were in agreement on 
the broad areas in which physicians 
can control costs, such as hospital ad- 
missions and drug prescriptions, but 
they weren’t in agreement on all the 
details. 

Can physicians control the cost of 
drugs? Dr. Pratt says “yes”—by order- 
ing drugs by generic names. “Savings 
can result. Savings in time and in 
money.” 

“Oh, no, you don’t,” replied Dr. 
Smith. “You don’t order any drugs for 
me by generic names. If you're pre- 
scribing for me, please use brand 
names. And | mean brand names you 
can trust.” 


“Standards Come First”’ 

Dr. Smith’s basic thesis is that while 
it’s true that informed physicians can 
help cut costs, they should give pri- 
mary consideration to the standards of 
the drugs they prescribe. “Be certain 
of both standards and costs,” he 
warned, “not just the costs. People 
who are ill today are spending less of 
their medical care dollar for drugs 
than ever before. And, furthermore, 
they are receiving more value for their 
expenditures than during any time in 
the history of the world. As far as 
drugs are concerned, the physician can 
use them to help control medical care 
costs. But he must know as much 
about drugs as his specialty requires 
and as his role as family counselor 
demands,” the drug industry spokes- 
man pointed out. 

Unless the physician takes time to 
learn the facts about the origin and 
development of modern drugs, their 
distribution, their usefulness and their 
role in the economy of the family, he 


will fail in his task of interpreting the 
facts to his patients, Dr. Smith sug- 
gested. “Otherwise, someday he will 
be working for a Government agency 
rather than for his patients.” 

As to the use of generic names and 
formularies, Dr. Smith _ believes: 
“They’re all right in isolated instances, 
But it’s not true generally that their 
use will reduce costs. The trouble is 
there are no basic standards. Some- 
times the manufacturers offering drugs 
under generic terms at lower prices 
than their competitors are a little hazy 
on tolerances allowed under the law. 
They sometimes make savings on sub- 
stances used. Often we don’t have all 
the facts to judge them. 

“Now, I’m in favor of a hospital 


DR. SMITH: Oh, no, you don’t. If it’s 
for me, use brand names you can trust. 


formulary, if that’s what the men on 
the medical staff want. But not if it’s 
what they’re told they have to take,” 
Dr. Smith said. 

One final tip for private practition- 
ers fom Dr. Smith: “You can consider 
the quantity of the prescription you 
write. The quantity, not the quality,” 
he stressed. 

According to Dr. Pratt, “Legible 

CONTINUED ON PAGE 59 
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WHY GANTRISIN IS PREFERRED 
High urine levels are not enough: for successful eradication of urinary pathogens, the anti- 
infective agent must reach effective concentrations in blood and tissues, as well as in the 
urine. Gantrisin does this. Unlike compounds that inhibit bacterial growth in the urine and 
on epithelial surfaces only, Gantrisin acts in deeper tissue layers, too. Effective against 
common urinary pathogens (including many resistant strains) and highly soluble at full 
pH range, Gantrisin may be prescribed with unhesitating confidence in acute and chronic 
infections and for routine prophylaxis. Reports in hundreds of journals and scores of text- 
books reflect the position of Gantrisin as a drug of choice in genitourinary infections. 


Consult literature and dosage information, available on request, before prescribing. 


IN. yy NITOURINARY INFECTIONS 
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the right antibiotic to prevent 
or treat URI complications: 


Triacetyloleandomycin—the URI antibiotic proved in 
pediatric practice, and clinically effective even against 
certain antibiotic-resistant organisms. 


the right decongestant 
to relieve nasal congestion: 


Triaminic®—stops running noses and normalizes en- 
gorged mucous membranes orally; fast, prolonged relief. 


the right analgesic-antipyretic 


for prompt symptomatic relief: 
; Acetaminophen—comparable to salicylates in thera- 
® peutic activity, but safer in young children. Unusual 


safety factor: does not mask persistent fever which 
may indicate resistant infection. 


new 





(Triacetyloleandomycin, Triaminic® 
and Acetaminophen) . : . 

All components adjusted according to body weight of 

patient—not age—for optimal potency of antibiotic, 


decongestant and analgesic per given dose. Tain Oral 
Ta Suspension proved clinically effective and safe in a 


wide variety of pediatric respiratory infections.* 
Suspension 
DP and "Tain intay-Tabs 
to meet for adult dosage 


pediatric 
requirements 





"Tain Oral Suspension ; : "Tain Inlay-Tabs 


supply: Tain Oral Suspension is available in 8 oz. bottles. DORSEY LABORATORIES 


Tain Inlay-Tabs in bottles of 50. Rx only. Complete literature “we 
available on request from Dorsey Laboratories. a division of The Wander Company 


*Carter, C. H.; Pfundt, T. R., and Sehnert, K. W.: Clinical Evalu- LINCOLN, NEBRASKA 
ation of Pediatric Dosage Form of Tain, EENT Digest, Sept., 1961. 
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HEALTH COSTS conrTiNuED 


handwriting in prescriptions can save 
not only money but time, and time is 
money in a hospital.” Hospital admis- 
sions, he added, are another problem 
entirely. 

Tremendous savings in costs can be 
made, in Dr. Pratt’s view, if doctors 
will resist pressure by patients to admit 
them to hospitals needlessly—say, for 
diagnosis only. 


Doctors Control Use of Beds 

“The economic use of hospital beds 
is squarely up to the physicians. Ad- 
mitting patients to a hospital solely be- 
cause beds are available is abuse. 
Wholly unjustified abuse. But doctors 
can do more than resist the pressures 
from their patients. They can spur the 
work of physician committees review- 
ing admissions, checking on the need, 
the length of stay, and so on, After all, 
by their power to admit patients to 
hospitals, physicians control 71 per 
cent of the hospital costs,” The New 
York Hospital director told the panel 
of specialists. 

Dr. Arthur L. Rogers of the Port- 
land Clinic in Portland, Ore., speak- 
ing for doctors in private practice, 
backed the conception of the medical 
profession emphasizing diagnostic 
work on an ambulatory basis. “Every- 
thing we can do to reduce hospital time 
will reduce medical care costs,” he 
emphasized. 

Supporting what he called the su- 
periority of clinic medicine, Dr. 
Rogers maintained that “diagnostic 
work can be done better in the clinic, 
and at lower cost than in the hospital. 
Besides, we feel our x-ray and other 
diagnostic equipment is better.” 


Protest from the Floor 

Finally, a voice of protest came 
from the floor—from Dr. Harold R. 
Horn of Lincoln, Neb.: “But they’re 
making policemen of us. Shouldn’t the 
insurance companies be doing some of 
the policing of hospital abuses instead 
of shifting the burden to us?” 

Dr. Pratt was quick to agree. “It’s 
true,” he said, “Blue Cross and Blue 
Shield should provide coverage on an 
ambulatory basis. Until they do, there 
will be abuses. Maybe that’s the place 
where doctors can make some clear re- 
ductions in medical care costs: by in- 
sisting on coverage for diagnosis and 
care on an ambulatory basis.” ® 
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FOOT that fails to flex, despite pressure applied to calf muscle, indicates total 


rupture of Achilles tendon. In normal cases, the heel automatically swings upward. 


INSTANT OFFICE TEST 
SPOTS SNAPPED TENDON 


Inability of foot to flex has 
more diagnostic merit than x- 
rays, which often blur the facts 


utting through diagnostic red tape, 
C a New York surgeon finds that a 
completely torn Achilles tendon can 
be detected within seconds. 

Dr. T. Campbell Thompson of the 
Hospital for Special Surgery simply 
squeezes a muscle in the lower third 
of the patient’s calf. If the tendon is 
fully ruptured, the foot fails to flex. 

However, if all is well, the foot will 
describe an arc, Dr. Thompson told 
the annual meeting of the American 
Association for the Surgery of Trauma 
in Chicago. 

The squeeze test has turned up 13 
cases since 1955, all verified at the 
time of operative repair of the foot. 
In a comparative group of 22 cases, 
Dr. Thompson and associate, Dr. John 


‘Doherty of New York Hospital, found 


that 18 had been misdiagnosed as 
sprain or partial rupture. Further- 
more, x-rays were “misread eight of 
19 times.” 

If the squeeze test “had been ap- 
plied to these cases, the diagnostic 
errors would have been avoided,” Dr. 
Thompson declares. He explains that 
the involuntary flexion is not caused 
by a reflex, but is passive and strictly 
mechanical. Thus, the method even 
works unconditionally on freshly am- 
putated legs and cadavers. 

For the test, the legs must be placed 


horizontally, with toes pointing toward 
the floor. Then the belly of the soleus 
muscle, situated just below the bulge 
in the calf, is squeezed. As the muscle 
contracts it pulls the Achilles tendon 
This should automatically swing the 
heel upward. Flexion failure is a posi- 
tive sign that the tendon is completely 
ruptured (see photo). 

Among the 35 patients in both 
groups, 25 sustained their injury while 
engaged in “relaxing” activities, such 
as handball or tennis. The 32 men and 
three women in the series ranged in 
age from 21 to 72 years. Most of them 
were white-collar workers. 

They all “swear that they thought 
a bullet or rock had hit them,” Dr. 
Thompson says. But a few delay com- 
ing in for an examination because the 
pain soon subsides. 

In three patients this delay inter- 
fered with a standard method of de- 
termining total tendon rupture—de- 
pressing the skin in order to feel the 
gap betwen the torn edges. Blood clots 
and scar tissue had plugged the gap. 

But in other cases this method will 
confirm the squeeze test, he says. In 
addition, the “push off” test should be 
employed whenever possible. The pa- 
tient is asked to stand on his toes. He 
cannot do so if the tendon is split in 
two. This diagnostic finding, Dr. 
Thompson says sadly, was recorded 
on the hospital admission records of 
only 25 patients. He thus hopes that 
a squeeze of the soleus will clear up 
diagnostic confusion, ® 
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SOME NEW FACTS ARE NEEDED 
ON SURGICAL INFECTIONS 

A survey of over 20,000 operations 
done at Massachusetts General Hos- 
pital during the last 20 years reveals 
some surprising facts about the inci- 
dence, causes and treatment of post- 
operative infections. 

For one thing, there is no evidence 
of a trend, either up or down, in the 
incidence of such infections. For the 
types of operations included in the 
survey — hysterectomy, herniorrha- 
phy, subtotal gastrectomy and appen- 
dectomy — the sepsis rates remained 
stable throughout the entire 20-year 
period, with one exception. The post- 
operative infection rate for subtotal 
gastrectomy dropped from 16 to 4.1 
per cent after 1941 when whole blood 
and plasma became available at the 
hospital. Since 1954, however, the 
incidence has been climbing, mainly 
because indications for subtotal gas- 
trectomy now include even lethal 
gastroduodenal hemorrhaging. The 
rate presently stands at about ten per 
cent. 

Contrary to general belief, there is 
no evidence that postoperative staphy- 
lococcal infections are more frequent 
now than previously. The number of 
staphylococci cultured from infected 
herniorrhaphy and hysterectomy in- 
cisions showed only modest and sta- 
tistically insignificant changes in the 
period covered by the survey. 

Nor is there evidence that antibi- 
otics have altered the rate of post- 
operative infection. Their use, how- 
ever, has reduced the mortality rate 
in operations for perforated or ab- 
scessed appendix, both conditions in 
which infection existed prior to sur- 
gery. 

The stable rates for postoperative 
infection reflect aseptic surgical tech- 
nique, but improvement is needed. 
Barnes, et al.; Ann. Surg., Oct. 1961, 
pp. 584-94, 


SPIRATORY ILLNESS IS 
ED TO AIR POLLUTION 
Communities with an air pollution 
problem caused by a high concentra- 
ion of sulfates in the atmosphere seem 
to have a higher incidence of respira- 
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tory disease than others. 

A comparison of the illness records 
of women working in eight US. cities 
shows that significantly more women 
suffer from respiratory disease in cities 
with a high concentration of sulfates 
in the air than in others. The incidence 
of miscellaneous respiratory diseases, 
influenza, and bronchitis tends to in- 
crease when the concentration of sul- 
fates in the atmosphere increases. 
Gynecological, urinary tract and bone 
diseases do not follow this pattern, 
nor does pneumonia, but the incidence 
of occupational accidents does. 

The correlation of respiratory dis- 
ease and air pollution may be a sta- 
tistical artifact, but it does suggest that 
air pollution increases either suscepti- 
bility to, or duration of, viral respira- 
tory illness, or that it enhances via- 
bility of the virus. Dohan; AMA Arch. 
Environ. Health, Oct. 1961, pp. 
15-23. 


FLUORESCENT ANTIBODY TEST 
RAPIDLY DETECTS HISTOPLASMA 

Still another use has been found 
for the fluorescent antibody technique. 
It is specific for the identification of 
Histoplasma capsulatum in mice, and 
it may soon be applied to the diag- 
nosis of histoplasmosis in man. 

Because of the affinity of fluo- 
rescein-labeled antibody for histoplas- 
ma yeast cells, growth of the fungus 
can be followed from its initial forma- 
tion within the spore through its mul- 
tiplication, dissemination and chronic 
persistence in the tissues of mice. 

The fluorescent antibody appears 
to stain only the antigenic contents of 
the spore. The younger the spore, the 
more homogeneous the fluorescent 
content. As it matures, fluorescence 
concentrates just beneath the spore 
wall, like a membrane. In the yeast 
phase the strongly antigenic cell wall 
fluoresces brilliantly — even a single 
yeast organism can be identified. 

In humans, the new technique 
would be most effective when applied 
to the tissue diagnosis of chronic cavi- 
tary lesions, healing granulomas, and 
coin lesions. Procknow, Connelly and 
Ray; AMA Arch. Pathol., Oct. 1961, 
pp. 118-25, 
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a highly effective agent with unusual attributes... 
a potent antagonist of both histamine and serotonin 
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CYPROHEPTADINE 


CHEMISTRY 


PERIACTIN hydrochloride cyproheptadine hydro 
chloride is a white, crystalline solid, soluble in water to 
the extent of about 4 mg. per cc. It is the hydrochloride 
monohydrate of 1-methyl-4-(5-dibenzo-[a, e]-cyclohepta- 
trienylidene)-piperidine. The empirical formula is 
Cz:H2:N-HCl-H:O and the structural formula is a 
shown on the left. 
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» Although histamine release is an important 
aspect of allergic manifestation in man, the effects 
of this substance do not account adequately for 
many of the allergic reactions observed. Cypro- 
heptadine has been shown to have some anti- 
allergic properties that are in addition to those 
demonstrated by compounds with only antihista- 
mine activity. 


e “Two well known antihistaminic drugs...were 
chosen as well as cyproheptadine |[PERIACTIN], 
an experimental substance with anti-serotonin 
and anti-histaminic activity. Given orally in 
moderate therapeutic doses, only the last drug 
{[PERIACTIN] led to a suppression of the wheal- 
ing responses and the capillary damage demon- 
strated by the bluing reaction*, following the in- 
tradermal injections of histamine, serotonin....”? 


PERIACTIN has an interesting pharmacologic 
profile, in that its activity as a serotonin and his- 
tamine antagonist is comparable to the indivi- 
dually most active known substances with such 
activity. 


e Not a phenothiazine. Clinical experience with 
more than 4,000 patients. Clinical reports have 
not indicated evidence of jaundice, agranulocy- 
tosis, parkinsonism. 


e Has a high order of antipruritic activity in 
pruritus associated with such conditions as: angio- 
neurotic edema, urticaria, dermatitis, neuroder- 
matitis, neurodermatitis circumscripta, eczema, 
eczematoid dermatitis, drug reactions, poison ivy, 
neurotic excoriations, sunburn, chickenpox, in- 
sect bites, pruritus ani and vulvae.*”® 


References: 1. Kalz, F., and Fekete, Z.: Studies on capillary perme- 
ability using coomassie blue as indicator, J. Invest. Dermat. 36:37, 
Jan. 1961, Supplemented by personal communication. 2. Welsh, A. L., 
and Ede, M.: Efficacy of cyproheptadine as an antipruritic agent, 
a preliminary report, J. New Drugs 1:22, Jan.-Feb. 1961. 


*A blue dye was given intravenously to visualize leakage of plasma proteins 
resulting from increased vascular permeability caused by the test substances. 


Oo) See next page for more detailed information on PERIACTIN 
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PERIACTIN hydrochloride cyproheptadine hydro- 
chloride is a serotonin and histamine antagonist 
recommended primarily for the treatment of the 
pruritic dermatoses. 


PERIACTIN is not a phenothiazine, does not con- 
tain sulfur or nitrogen in the tricyclic ring sys- 
tem, and clinical reports do not indicate any 
evidence of parkinsonism, dystonia, agranulo- 
cytosis, or jaundice connected with its use. 
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Dosage must be individualized. The therapeutic range 
is 4 to 20 mg. a day, with the majority of patients 
requiring 12 to 16 mg. a day. An occasional patient may 
require as much as 32 mg. a day for adequate relief. It 
is suggested that dosage be initiated with 4 mg. three or 
four times a day and adjusted according to the size and 
response of the patient. 

The dosage for children between the ages of 2 and 
14 years is 6 to 16 mg. a day depending upon the size 
and response of the patient. The initial dosage is 
usually 2 mg. three or four times a day. 

Since the effect of a single dose usually lasts four to 
six hours, the daily requirement should be given in 
divided doses three or four times a day or as often as 
necessary to provide continuous relief. 


Precautions 


The only side effect that appears frequently is drowsi- 
ness. Many patients who initially complain of drowsi- 
ness may no longer do so after the first three or four 
days of continuous administration. Drowsiness is often 
a desirable effect in patients with dermatitis and pru- 
ritus, since it tends to raise the threshold of per- 
ception and may decrease emotional tension caused by 
the disease. 

Patients who become drowsy on PERIACTIN should be 
cautioned against driving a car or operating machin- 
ery or appliances requiring alert attention. 

Dry mouth, dizziness, jitteriness, nausea, and skin 
rash have been reported in low incidence. 


How Supplied 
Tablets periactin hydrochloride cyproheptadine 


hydrochloride are supplied in bottles of 100. Each scored 
tablet contains 4 mg. of cyproheptadine hydrochloride. 
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MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INc. 
WEST POINT, PA. 


PERIACTIN is a trademark of Merck & Co., Inc. 
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DOCTOR'S BUSINESS 





Doctors and lawyers in New York State have revised a 
guide to courtroom conduct to help physicians called 
to the witness stand as experts. Published jointly by 
the State’s bar association and medical society, the 
guide includes these pointers: It is perfectly ethical 
for a lawyer to take a case on a contingency basis — 
that is, to be paid by pre-arrangement out of what is 
recovered as a result of litigation. The doctor-witness 
should never volunteer information—but if he doesn’t 
know the answer to a question he should say so. The 
guide also points out that a physician's charge for 
testifying in behalf of a patient should be equal to 
what he would charge for the same amount of time 
for professional services. 


Any physician called to active duty in the Armed 
Forces now has all the legal protections that applied 
to servicemen in World War II and the Korean War. 
The physician-soldier’s mortgage cannot be fore- 
closed nor his car repossessed while he is in service 
or for three months afterward without court approval. 
Such approval would require proof that his ability to 
pay ‘“‘is not materially affected’’ by his service. The 
Veterans Administration guarantees premiums on up 
to $10,000 of his life insurance until two years after 
he ends his tour of duty. These protections, provided 
by the Soldiers’ and Sailors’ Relief Act and passed by 
Congress just before World War ll, are still in full 
effect. The law is designed to insure that a man called 
from his civilian occupation to military duty at lower 
pay will not be penalized by loss of possessions and 
life insurance that he otherwise would have been 
able to keep. 


The Institute of Life Insurance says it’s possible that 
the proceeds of a life insurance policy can be paid to 
the wrong person. This happens, the Institute warns, 
when the owner of a policy neglects to change bene- 
ficiaries after a change in family status — divorce, 
remarriage or the birth of an additional child. The 
Institute urges policy rechecks at least once every 
two years. 


Doctors who lend a car to friends will be interested 


in a new U.S. Court of Appeals ruling. The court held 
that a Texas woman could be sued for damages in a 
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North Carolina court after a friend — using her car 
with her permission — had an accident in that state. 
The court noted that similar decisions had been 
handed down in other such cases. 


Physicians with property will be interested in two 
rules on casualty deductions. The Treasury Depart- 
ment now says that a taxpayer may deduct the cost of 
any repairs and use his receipted bills to prove the 
amounts paid. A second change: A taxpayer may now 
postpone a deduction if he is uncertain about future 
insurance compensation. (The former rule forced the 
taxpayer to claim full loss the same year, then later 
report any compensation as taxable income.) Insur- 
ance men say it’s important to get proof of hurricane 
loss as soon as possible — including newspaper stor- 
ies, snapshots, police or fire reports. All of these are 
now acceptable to the Department as evidence. 


Perhaps because of the publicity about corneal trans- 
plants, a number of state legislatures have enacted 
special laws giving people the right to donate their 
eyes — and other parts of their bodies — to medical 
research institutions. During the 1961 legislative 
session, Connecticut became the 25th state to permit 
medical donations. However, legal experts say it is 
doubtful that such donations can be made in states 
which still follow common law (giving the next of kin 
possession of a dead body). 


A new law requires every taxpayer to use a number — 
either his Social Security number or an assigned 
number — when filing his Federal returns. Corpora- 
tions and employers will also use these numbers 
when they report on salary and dividend payments. 
As a result, the Internal Revenue Service — now 
switching to automatic data processing equipment — 
will be able to put the mechanical finger on anyone 
failing to pay taxes on salary, dividend or interest 
payments. The Treasury estimates that several million 
dollars in dividends and interest presently go unre- 
ported each year. 


A $10 million building fund is being sought by a group 
of Minnesota MDs who hope to open a private four- 
year medical school in St. Paul by 1967. Some 500 


CONTINUED ON PAGE 66 
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physicians have set up the Northern Association for 
Medical Education (NAME) to get the project started. 
One incentive, they say, is the fact that the University 
of Minnesota’s medical school at Minneapolis is the 
only four-year medical school between the Twin Cities 
and the Pacific Northwest. If all goes well, say the 
sponsors, they should have enough money on hand 
to secure a charter, appoint a dean and approve the 
architect’s plans by mid-1965. 


The Internal Revenue Service has reaffirmed its stand 
on charitable deductions for which the taxpayer re- 
ceives something in return. Says the IRS: ‘‘The tax- 
payer may deduct only that amount by which his gift 
exceeds the value of his benefit.’’ If, for example, a 
physician should give $2,500 to charity and be given 
and expenses-paid trip worth $1,500 in return, his 
deduction would be $1,000. Charitable contributions 
for which the giver receives no benefit are, of course, 
fully deductible up to 20 per cent of gross income. 
An additional 10 per cent of gross income may be 
claimed for gifts to educational organizations, 
churches, hospitals and medical research organiza- 
tions. 


Rising hospital costs are spurring acceptance of new 
labor-saving ideas. A 250-bed hospital in La Jolla, 
Calif., for example, is being built with no kitchen. 
Food will be prepared by caterers. Saving: $350,000 
in kitchen equipment. Most San Francisco hospitals 
now use baby formula supplied by an outside com- 
mercial firm. Five Boston hospitals have just begun 
operation of a jointly owned $2 million laundry, ex- 
pected to pare laundry costs by 25 per cent. Similar 
co-ops are being considered in Baltimore, Pittsburgh 
and Chicago. And San Francisco’s Franklin Hospital 
will lease offices to doctors in its planned new building 
and use the income to pay off more than half the $7.5 
million loan on the structure. 


Americans clearly aren't worried about inflation wring- 
ing the value out of fixed-return bonds. The Govern- 
ment says people are pouring huge amounts of sav- 
ing into Series E and H bonds—and holding on to 
them. In August, for example, $393 million worth of 
E and H bonds were purchased — 11 per cent more 
than in August of 1960, and more than in any other 
August in the past five years. At the same time, peo- 
ple cashed in six per cent less than in August of 1960, 
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and less than in any other August in seven years. 
All of this adds up to good news for the Treasury De- 
partment. For, in recent years, cash-ins of E and H 
bonds have at times outrun purchases by as much as 
$150 million a month. 


Some physician-investors are turning their attention 
to works of art — and for good reason. The almost 
incredible art boom of the postwar period dwarfs the 
climb in prices of stocks, real estate and other familiar 
investment media. Since 1945, the art ‘‘blue chips’ — 
impressionist and post-impressionist paintings — 
have soared 2,000 per cent and more. Doctors who 
feel they can’t afford the big names of modern art 
often concentrate on the works of comparative un- 
knowns. With luck, their purchases gain in value as 
the years go by. 


A new book on drug addiction, and the treatments 
sometimes made available in doctors’ offices and out- 
patient clinics, has been issued by the University of 
Indiana Press. Called ‘‘Drug Addiction: Crime or Dis- 
ease?”’ with an introduction by Alfred Lindesmith, it 
describes the methods law-enforcement officials use 
in handling the addict. It tells how it is sometimes 
possible, through the application of maintenance 
therapy, to turn the addict into a useful citizen. An- 
other topic: procedures employed by the British in 
their approach to the problem. The book makes a 
complete and handy reference work for any physician 
interested in the legal and medicolegal problems of 
narcotic addiction. 


The Food and Drug Administration is continuing sei- 
zure of physicians’ Rx samples being sold illegally. 
The latest catch: $500,000 worth of samples picked 
up in a 12-state roundup. FDA Commissioner George 
Larrick says medical societies can help by asking 
their members to refuse samples that can't be used 
— and to destroy all unused samples. 


Miniature plastic skeletons, described as anatomically 
accurate to the smallest detail, are being mass-pro- 
duced at Johns Hopkins University. Developed by 
Hopkins’ art instructor Leon Schlossberg, the 18-inch 
replicas are intended for use by medical students, 
medical artists and physicians. They will sell for only 
$20, considerably under the $275 now being paid by 
medical schools for the real thing. 
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ACETAZCLAMIDE LEDERLE 


For gentle diuresis 


In mild to moderate decompensation, DIAMOX closely matches di- 
uretic action to diuretic needs. Gentle removal of water is achieved 
without distorting normal electrolyte ratios. A single morning 
dose provides comfortable, self-limiting daytime action and 
nighttime rest. Tablets of 250 mg. Parenteral, vials of 500 mg. 


Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River,New York QD 











Scissors & Scalpel 


DISESTABLISHED 

There can hardly be anyone who 
was not brought up with the knowl- 
edge that antidisestablishmentarianism 
was the longest word (28 letters) in 
the English dictionary. 

But in the third edition of Web- 
ster’s New International Dictionary, 
which has just been published, the 
men in white jackets have, as it were, 
succeeded in easing out the men in 
black cassocks. This edition contains 
a 45-letter word for a miner’s lung 
disease: pneumonoultramicroscopic- 
silicovolcanoconiosis. 


FOR DESERTED SURVIVORS 

If you are lost in the desert without 
food or water, you can last about four 
days if the maximum daily shade tem- 
perature is 104°F, “All who cross the 
desert, whether on land or in the air, 
should know where and how to look 
for natural sources of water,” points 
out Flight-Lieutenant J. Billingham of 
the Royal Air Force Institute of Avia- 
tion Medicine at Farnborough, Eng- 
land. “In practice, however,” he adds 
dryly, “there may be no water to be 
found.” 

Dr. Billingham suggests that a pos- 
sible alternate source of fluid is snails’ 
hemolymph. Millions of white snails 
are found in parts of the northern 
Libyan desert, he says, and they could 
provide the desert survivor with a 
valuable source of water. 

To show that a man could survive 
on snail hemolymph, Dr. Billingham 
did a four-day experiment with a hu- 
man volunteer. Apart from the fact 
that the volunteer could not stomach 
the hemolymph without nausea after 
the first day (Dr. Billingham added 
lemon and saccharine to make it pal- 
atable), “a man who is dying of thirst 
will drink anything,” he austerely 
notes in The Lancet. 


CHEFTS, ARFENIC AND SLAB 

In the Columbian Sentinel of Bos- 
ton, Mass., on Saturday, August 19, 
1809, the following list of medicines 
and other articles from the estate of 
Dr. Elijah Dix (deceased) appeared 
for sale: 

2 hhds Sulphur; 110 Ibs. Opium, 
in balls; 2 boxes do in pots; 1 box 
Sing Draconis; 1 doz. Crud Borax; 
Arfenic; 4 boxes Phials; Aqua Fortis; 
Crude Tartar; Elixirs; liquid Stirax; 
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Laudunum; Snake Root; Lavendar 
Flowers; 2 Medicine Chefts; Pill Med- 
icine; Medicine Drawers; Pill Boxes; 
large Glafs Bottles; Stone Jugs and 
Pots; Sieve Rims; Gin Cafes; Cooper’s 
Grove; Compaffes and Drawing 
Knives; Marble Slab. 


FOR WHOM THE BELL TOLLS 

Every clinician is aware that epi- 
leptic seizures can be induced in the 
susceptible patient by a flashing light. 
However, three researchers have just 
rung the changes on a less familiar 
cause — the peal of church bells. 

Neurologists David C. Poskanzer, 
Arthur E. Brown and Henry Miller 
report the case of a patient who suf- 
fered from psychomotor seizures that 
occurred only when he heard the 
sound of church bells. 

Tracings from the patient’s EEGs 
were ordinarily normal. But when 
tracings were made while church bells 
were ringing, a seizure rapidly fol- 
lowed and a left temporal focus ap- 
peared on the tracing. 

Furthermore, the neurologists 
found that the patient’s seizures could 
not be produced with just any sound. 
It had to fall within the frequency 
range of 290-1120 cycles per second, 
although often a small portion of this 
band was sufficient to produce a sei- 
zure. 


MIRROR, MIRROR... 

We all are concerned with the face 
we present to the public, whether as 
individuals or as a professional body. 
In the desire to be thought “good 
fellows” some of us even retain the 
services of public relations advisers 
in order that only favorable images 
of our activities will appear, or at 
least that bad ones are corrected. 

But now it seems that it’s all a 
losing battle. Nobody is satisfied with 
the impression the public has of his 
activities, not even the members of 
“the oldest profession,” as witness the 
following paragraph from the Ameri- 
can Journal of Public Health: 

“Most workers in any given field 
believe the public at large does not 
have as favorable an image of the oc- 
cupational role as the workers in that 
activity believe they should have. This 
is true whether the people involved be 
physicians or janitors, school teachers 
or call girls.” 


ProducWe 


NEW DOSAGE 

DBI-TD (U. S. Vitamin & Phar- 
maceutical) is a timed-disintegration 
form of phenformin HC1, an oral hy- 
poglycemic for the management of 
diabetes mellitus, stable adult diabetes 
and sulfonylurea failures, and as an 
adjunct to insulin in brittle diabetes. 

Dosage is usually one capsule daily, 
taken with breakfast. If higher doses 
are needed, a second capsule may be 
taken with the evening meal. Effects 
last 12 to 14 hours. 


ANALGESIC 

Tablets Tylenol (McNeil) contain 
300 mg acetaminophen, a nonsalicy- 
late analgesic and antipyretic. Tylenol, 
effective in any condition in which as- 
pirin would be used, has several ad- 
vantages over aspirin. It does not cause 
gastric irritation—making it a useful 
analgesic for persons with peptic ulcer 
or gastritis—and it has half the acute 
toxicity of aspirin. Aspirin-sensitive 
patients can take it. 

Tylenol has no specific contraindi- 
cations, but it should be stopped if 
itching, redness of the skin or urticaria 
develop. 

Dosage is one or two tablets every 
four hours. Nonprescription. 


QUICK X-RAY 

The Chesapeake x-ray unit reduces 
both the space and time required to 
take x-rays in the emergency room. It 
occupies only a third as much floor 
space as a conventional unit and per- 
mits x-rays to be taken of any part of 
the body from any angle without mov- 
ing the patient. The x-ray tube and 
film carrier are located at either end 
of an adjustable pivot arm, and the 
film is in the mobile stretcher which 
supports the patient. Because the 
stretcher serves as both x-ray table and 
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vehicle, the patient does not have to be 
transferred back and forth, an ad- 
vantage for accident victims especially. 
The Westinghouse Electric unit costs 
less than $5,000. 


VENOUS PRESSURE 

Venometer, for measuring venous 
pressure without puncturing the vein, 
is a curved lucite tube with a reference 
ball at one end and an indicating edge 
at the other. The tube, filled with a 
fluid that has an indicating bubble, is 
calibrated to read directly in centi- 
meters of venous pressure. 

With the patient in the supine posi- 
tion and using the external jugular vein 
as a blood manometer, the vein is ob- 
structed just under the mandible and 
the point of venous collapse noted. 
The ball end of the Venometer is 
placed on_ the 
angle of Louis, 
and the indicator 
end on the point 
of collapse. The 
indicating bubble 
then gives a read- 
ing of the central 
venous pressure 
on the instru- 
ment scale. 





FOR COUGHS 

Pediacof (Winthrop), a cough 
syrup and nasal decongestant formu- 
lated for children, contains four active 
ingredients per teaspoonful: codeine 
phosphate, 5 mg; phenylephrine HC1, 
2.5 mg; chlorpheniramine maleate, 
0.75 mg; and potassium iodide, 75 mg. 

Pediacof relieves coughs and re- 
duces nasal congestion due to upper 
respiratory tract infections and allergic 
conditions. It is contraindicated in 
children with tuberculosis or sensitivity 
to iodides, and should be used with 
caution in those with heart disease, 
hyperthyroidism or hypertension. 

Dosage in children, six months to 
one year old, is 44 teaspoonful four to 
six times a day; children one to three 
years, to one teaspoonful; and 
children over three, one to two tea- 
spoonfuls. 
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CAPSULES 

© Bristol Labs announces a price 
reduction of 10 and 15 per cent re- 
spectively on its synthetic penicillins, 
Stapheillin and Syncillin. This may 
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mean a saving of $10 to $15 for pa- 
tients taking a full course of therapy. 


= The FDA has issued a warning 
on phenindione. A number of cases of 
blood dyscrasias, agranulocytosis and 
possible hepatitis have been reported 
following its use. In view of this, liter- 
ature on use and an appropriate label 
have been added to the drug package. 


© Schering’s Medifilm Report III, 
33 minutes of black and white sound 
film showing highlights of the AMA’s 
110th annual meeting in New York 


City, is available to medical groups by 
writing the AMA, 535 North Dearborn 
St. Chicago, or Audio-Visual Dept., 
Schering Corp., Union, N. J. 


| Dr. Jacob Bleiberg reports in 
the September issue of Clinical Med- 
icine that Alphosyl Cream (Reed & 
Carnick), an emulsion of tar, allan- 
toin, natural fatty acids, triglycerides, 
sterols, and esters resembling constitu- 
ents of normal skin, produced results 
varying from 50 per cent clearing to 
complete elimination of lesions in 88 
of 96 psoriasis patients. 
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NEW 


PARAFON FORTE 


PARAFLEX‘* Chlorzoxazone} 250 mg., TYLENOL’ Acetaminophen 300 mg. 


Combining a superior skeletal muscle relaxant with a preferred musculoskeletal 
analgesic, new PARAFON FORTE rapidly relieves both pain and muscle stiffness 
in low back disorders. Thus, the effective dual action of PARAFON FORTE increases 
the patient’s range of motion and hastens recovery. PARAFON ForTE is equally 
effective in other musculoskeletal disorders, such as myositis, whiplash injuries, 
strains or sprains, and fibrositis. Side effects are rare, almost never require dis- 


continuation of therapy. 


Dosage: Two tablets q.i.d. Supplied 


Scored, light green tablets, imprinted “McNeEIL,” bottles 


»f 50. 


'U.S. Patent No. 2,895,877 series 


McNEIL LABORATORIES, INC., Fort Washington, Pa. 


69 








Letters to the Editor 


Frosty 
Please advise where the Kwik-Kold 
(MWN, Sept. 15, Product News) instant 
ice-pack may be obtained commercially. 
JOHN M. Burns, M.D. 
Oliver Clinic 
Graceville, Minn. 


[Kwik-Kold is a product of International 
Latex Corporation and is sold through 
medical and surgical supply houses. The 
product has several non-therapeutic 
uses. Placed in an insulated picnic bag, 
it will cool several cans of beer. Dropped 
in a creel or stowed in a dressed deer 
it will keep trophies in top condition on 
the way home.—eD.] 


Nurses’ View 

We appreciate your article “Nurses 
Versus Hospitals” (MwN, Sept. 15) re- 
porting some of the American Nurses’ 
Association’s views on the problem of 
low salaries and poor working conditions 
of professional nurses. Too little atten- 
tion has been given this problem, which 
is basic and critical in the health field. 
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v You're new ’ 


The attitude of the American Hospi- 
tal Association has been to reject any 
effort to establish for nurses the right to 
have a voice in their own employment 
conditions. 

In June 1958, the ANA House of 
Delegates called on the AHA to join it 
in a program to guarantee hospital em- 
ployees: 

1) freedom to organize 

2) free choice of representation 

3) recognition of employee representa- 
tives 

4) negotiation of a working agreement 
by both parties. 

A year later the AHA House of Dele- 
gates bluntly rejected the idea, de- 
claring: 

1) Voluntary non-profit hospitals should 
be exempt from the Taft-Hartley Law. 
2) Hospitals should be exempt “from all 
legislative acts requiring compulsory bar- 
gaining of hospitals with any groups of 
hospital employees” and, 

3) Hospitals should maintain “a strong 
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and positive personnel policy” aimed at 
providing compensation, working con- 
ditions and other personnel practices at 
least at levels prevailing for equivalent 
work in the community. 

And, as your article so dramatically 
pointed out, in most hospitals “com- 
pensation, working conditions and other 
personnel practices” are far below the 
levels prevailing for less-than-equivalent 
work in the community. 

During its convention in Atlantic 
City, the AHA Council on Government 
went on record as opposing any move to 
put hospitals under Federal Unemploy- 
ment Insurance. Chief AHA Washing- 
ton representative Kenneth Williamson 
said that “hospitals now have exemp- 
tion under several 
Federal laws. If you 
begin to weaken 
that pattern, hospi- 
tals might have to 
bargain under the 
Taft-Hartley Act or 
cover their workers 
under the minimum 
wage law. We must 
not weaken the 
premise that hospi- 
tals are not normal 
business enter- 
prises.” 


Nurse Whitaker 


Administration legislation, introduced 
this year by Senator Eugene J. McCarthy 
(D-Minn.) would extend the protection 
of unemployment compensation to over 
three million additional workers, includ- 
ing hospital employees. The Administra- 
tion’s explanation of its proposals re- 
garding non-profit organizations stated: 
“The traditional exemption of non-profit 
organizations from revenue-raising taxes 
should not be carried over to programs 
designed for the protection of their work- 
ers.” 

Despite AHA opposition, however, 
progress also is being made on the state 
level. In May of this year, the Oregon 
State legislature enacted a law (the first 
anywhere in the country) establishing 
the obligations of employers in non- 
profit and proprietary hospitals and 
nursing homes to bargain with nurses. 
The law sets as public policy the en- 
couragement of collective bargaining be- 
tween employers and employees in both 
publicly and privately operated health 
care facilities, and brands failure to do 
so an unfair employment practice. 

JuDITH G. WHITAKER, R.N. 
Executive Secretary 
American Nurses’ Association 
New York, N.Y. 
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Youthful Lock-Pickers 

In reference to the article concerning 
the medicine “Cabinet Committee” 
(MWN, Sept. 15, Scissors & Scalpel), I 
think the simplest method of correcting 
the danger to small children might be 
to hinge the cabinet door so that its mir- 
ror surface faces the commode, forming 
a barrier. Since most youngsters must 
first climb up onto the commode before 
they are able to reach the medicine cab- 
inet, such an arrangement should pre- 
vent many instances of poisoning. 

R. L. ROBBINS, M.D. 

Alexandria, La. 


Municipal Med School 

In your Outlook column (Mwn, Sept. 
29) you mentioned that New York City’s 
proposed medical school would be the 
only municipal medical school in the 
U. S. How about Cincinnati, for in- 
stance? 

PERITZ LEVINSON, M.D. 

New York, N. Y. 


[Not only Cincinnati, but Louisville, 
(Ky.) and St. Louis are proud of their 
medical schools. They are, however, op- 
erated privately, though they do receive 
municipal support.—ED. | 


Tooth Transmitter 

= In a recent 
issue there was 
an article re- 
garding a unique 
kind of hearing 
aid (MWN, Sept. 
15, Outlook) 
Yt | which can be in- 
stalled in a hol- 
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i low tooth, giving 
i sound a new 
—_ route to the 

= brain. 
I would like 
% to have the ad- 
. dress of the in- 
|| — [- — ventors, Henry 
| K. Puharich, 
TRANSMITTER M.D. and Joseph 


| L. Lawrence, 

——<———_ D.DS., so that 
| might get further information on this 
device. 








MILTON H. COHEN, M.D. 
Lewistown, Pa. 


(Drs. Puharich and Lawrence have of- 
fices at 177 East 77 St., New York 17, 
N. Y.—Eep.] 


Cardiac Damage 


Will you please give me the reference 
for your article on cardiac damage result- 
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ing from rheumatic fever (MWN, Sept. 
15, Late News)? It is a challenging study, 
and I want to investigate it further. 

Wo. THOMAS AULD, M.D. 
Stockton, Calif. 


[The results of Dr. Feinstein’s study, re- 
ported to the American Rheumatism As- 
sociation, have not yet been published. 
However, they are an extension of earlier 
findings which were reported fully in the 
New England Journal of Medicine, pp. 
1001-07, May 14, 1959.—Eb.] 


Change of Address 

The Editor’s Note answering the ques- 
tion of where to apply for certification 
to the American Board of Microbiology 
(MwNn, Sept. 15, Letters to the Editor) 
erred in directing inquires to me. 

Inquiries should be addressed to: Dr. 
G. I. Wallace, Executive Secretary, 
American Academy of Microbiology, 
232 Burrill Hall, University of Illinois, 
Urbana, Ill. 

I am sure it would be helpful to your 
many readers if you could provide this 


most direct source of information. 
HAROLD F. OSBORNE 

American Institute of Biological 

Sciences 

Washington, D. C. 


‘An Unfortunate Event’ 

The Late News item on toxoplasmosis 
in our Oct. 13 issue was taken from the 
pages of Science. In a subsequent issue 
of Science, under the heading “An Un- 
fortunate Event,” the magazine's editors 
point up a number of “discrepancies” in 
the original research report. 

Two of the figures used to illustrate 
the report, they declare, actually “repre- 
sent the same object, though they are 
described as picturing different forms of 
Toxoplasma gondii.” The third figure, 
“which purports to be an original photo- 
graph,” is actually taken from an earlier 
study by another author. 


The editors add that the Journal of 
Infectious Diseases has previously run 
into similar difficulties with the same in- 
vestigator, P. G. Pande.—ED. 
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EDITORIAL 


Morris Fishbein, M.D. 


MEDICAL QUACKERY: 
A NATIONAL MENACE 


MEDICAL WORLD NEWS’ Editor, Dr. 
Fishbein, participated in the Confer- 
ence on Medical Quackery in Wash- 
ington (see p. 26). The following are 
excerpts from his prepared speech 
“Science Writers, Editors and Medical 
Quackery.” 
FE nearly 50 years I have been 
close to the problems of medical 
quackery. When I joined the staff of 
the American Medical Association late 
in 1913... patent medicine advertis- 
ing was high on the list of sources of 
income for newspapers, periodicals 
both lay and medical, and publishers. 
Radio and television had not yet ap- 
peared. With the passing of the Pure 
Food and Drug Act in 1938, and the 
coming of the Federal Trade Commis- 
sion with the kind of controls estab- 
lished by these agencies, quackery 
began finding the going more diffi- 
Oh sa 


Editors Must Be Alert 

I doubt that in the United States 
there will again be charlatans who can 
develop fast fortunes by taking the 
funds of the credulous sick. News- 
papers and periodicals, except for an 
occasional malefactor, will not accept 
advertising of cures or even of alleged 
remedies for such dangerous condi- 
tions as tuberculosis, cancer or the 
venereal diseases. Codes of ethics have 
been adopted by journalists, by broad- 
casters and, to some extent, even by 
advertising agencies, 

But, in spite of these changes, 
frauds upon the public still prevail. 
Unquestionably, editors seeking sensa- 
tional discoveries will accept articles 
from science writers who have not been 
capable of evaluating scientific evi- 
dence, or who have been led by too 
persuasive publicity hounds into lend- 
ing their space to unwarranted exploi- 
tation. ... 

Does the blame thus lie with the 
corporation, with the writer, or with 
the editor who accepted the article? 

Among the sensations of recent 
years has been the claim by Dr. Anna 
Aslan, of Roumania, that she can pre- 
vent aging by injections of procaine. 
Many a meeting and many a printed 


page was needed to disavow this tech- 
nique. 

A Swiss doctor named Nichans, 
with a sanitorium in Switzerland, 
claims to restore youth and prevent 
aging by injection of a concoction of 
material taken from the bodies of fetal 
calves. A publisher published a book 
on the technique and many a news- 
paper and magazine has given space 
to this unwarranted measure. 

Probably the most fertile field for 
exploitation at the present time is in 
arthritis and rheumatic disorders in 
which the exact cause is not yet known 
and for which there is no specific 
remedy, 

Such conditions as cancer beckon 
the charlatan simply because the re-) 
wards are often so great. It is quite 
possible to sell completely worthless} 
materials at terrific prices simply be- 
cause the prognosis in many types of 
cancer is hopeless, and not only the 
patient, but his relatives and all those 
around him, grasp at any straw with 
the hope of saving life. Here the writer 
and the editor and the publisher must 
give their very best efforts to avoid 
the printing of such material. 

As | said in an editorial dealing} 
with the Kefauver-Celler legislation) 
(MwWN, Oct. 13), the AMA once had) 
two methods for meeting the challengey 
of charlatans. One: the Council onj 
Pharmacy and Chemistry, which de- 
teriorated into an educational body) 
called the Committee on Drugs. The) 
other: the Bureau of Investigation, 
which may be investigative but for 
many years has not published its in- 
vestigations in the Journal of the 
American Medical Association. 

I doubt if new legislation is neces- 
sary. Our present agencies, given ade- 
quate funds for the employment of nec=j 
essary scientific and investigative per-) 
sonnel, and given the courage that they] 
need by the full support of the higher 
echelons of our democracy, would 
probably eliminate most of the charla~ 
tans and quacks now prevailing in the 
United States. 


\Maneis Haddad 
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